DOCORVVT F8S0HC 



BD 185 6«9 



Bl 012 57B 



AUTHOR 
TITLE 

THSTITOTION 

SPONS AGENCY 

FSPORT NO 
POB DATE 
GRANT 
NOTE 

AVAILABIE FBOH 



Johnston, lloyd D,: ^nd Others 

Drugs and the Class of '79: Behaviors, Attitudes, and 
Recent National Trends, 

Michigan Univ., Ann Arbor. Inst, f'ci: Social 
Resea rch. 

National Ir.st^ on Cruq Abuse CDHEH/PHS), Bockville , 
Hd. 

DHEH-ADB-79-e77 
79 

3-R01-DA-01U n-oiei 

Superintendent of Docunents, 0. S. Gcvernment Printing 
Office, Washington, DC (Stock Number 
017-02a-0095U-2| . 



EDRS PRICE 
DESCRIPTORS 



MPOVPCm Plus !^staQ€. 

Drinkirg: Drug Abuse: Drug Addiction; *High School 
Seniors: *Illecal Drug Use: narihuasa; ^Narcotics; 
National Surveys: Questionnaires; School Surveys; 
Secondarv Education: Sedatives: Sickicg; ^Social 
Influences: Stinulants: *Student Attitudes; Tables 
(Data); Trend Analysis 



ABSTRACT 

This voluie is the second in 
surveying the lifestyles and values of youth, 
detailed statistics on the prevalence of drug 
school seniors in 1978 and on trends in those 
Research involved annual data collection in a 
and private high schools across t^.e U.S. Expl 
attitudes about drug use, exposure to drug us 
the availability of drugs. New sublects cover 
intensity and duration of the hiahs usuaMy e 
various drugs and the cross-cohort coaparison 
initiation into drug use. Also new this year 
drug, chapter that deal with trends in a rug us 
levels. Finally, tvo new chapters have been a 
certain relevant aspects of ^he social lilieu 
teenagers find theaselve?. (Author) 



an annual series 
Presented here are 
use aiong Aserican high 
figures since 1975. 
pproxinately 125 public 
ored are students* 
e, and perceptions about 
ed this year include the 
xperienced with the 
s of the rate of 
are tvc figures in each 
e at earlier grade 
ddcd that deal with 
in which Anerican 



• Reproductions supplied by EDPS are the best that can be sade • 

• • from the original document. • 
*«*****«<• **i»****** ********************************************** ******* 



ERIC 



us OlMtTMlNTOPHlALTN. 
lOUCATlONAWILPAKI 
NATIONAL INITITUTI OP 
lOUCATlON 

tHiS DOCUMiNT HAS tltH RfFNO- 
OUCfO EXACTLY AS llCCEiVCO P ^0*^ 
THE PEHSON Off OliGANI|ATlONO«tCiN« 
ATING IT POINTS OF VIEW OR OFiNlONS 
STATED DO NO? NECESSARILY IIE^ffE* 
SENT OFFICMkL NATIONAL INSTITUTE OF 
EDUCATION POSITION OR POLlCV 



DRUGS AND THE CLASS OF 78: 

BEHAVIORS. AHITUDEa 
AND RECENT NATIONAL TRENDS 



by 

Uoyd D. Johnstoa Ph.D. 
Jerald G. Bachmaa PhD. 
Patrick M. aMolley, Ph.D. 

The University of Mtehlgan 
Institute for Social Research 

1979 



National Institute on Drug Abuae 
DMalon of R aaa ar ch 
9600 Flahara Lane 
Rockvllla, Maryland 20667 

U.S. DEPARfTMENT OF HEALTH, EDUCATION, AND WELFARE 

Put)llc Haalth Sanrloa 
Alcohol, Dnjg Abuse, and Mental Health Administration 

MAR 3 1 1980 



Thii puMlcotfon waa prtpor^d for th$ Nattonol 
AutltuU on Drug AJoum by tht prtnotpal 
tiivMt<0otor« and ttaff of Tho Monltorfng th$ 
PutuM projoct, at tho twtituto for Social 
Rtftordi, 77m Univoralty of HtcH^gm, undor 
AMMTch Gront No. 9 ROl DA Olill-Oiai from 
tho Unitod StatoM PubUc Hoalth SmMco, 



WBH Publication No. (AI»079-877 
Printed 1979 



For mk hj tbt flainrlnUnteil ol V^ammiM, U.S. 0«finia«it FiliiUi« Ofllet 
Wtibta«Uo. D.C.mOi 

8tMkNttBibtr m Mi OOMI t 



TABLE OF GONTENTS 



Preface vii 



I. Introduction 

Purposes and Rationale 

Research Design and Procedures ^ 
Representativeness and Validity ^ 



II. Main Findings on Drug Use. Attitudes, and Beliefs 

1 . Sunnary and OvervleM 3 

2. Narlhuana/Hashlsh 43 

3. Inhalants 65 

4. Hallucinogens 77 

5. Cocaine 95 

6. Heroin m 

7. Other Opiates 127 

8. Stimulants 143 

9. Sedatives 159 

10. Tranquilizers 177 

11. Alcohol 193 

12. Cigarettes ...... 219 

13. Attitudes and Beliefs about Drug Use 235 

Perceived Haimfulness of Drugs 235 

Personal Disapproval of Drug Use 237 

Attitudes Regarding the Legality 

of DruQ Use 2S8 

The Legal Status of Marihuana 239 



III. The Social Milieu 

14. Perceived Attitudes of Parents and Friends .... 249 

, 15. Exposure to Drug Use by Friends and Others .... 2S5 

16. Perceived Availability of Drugs 265 



lY. Appendices 

A. Representativeness and Validity 273 

6. Estimation of Sampling Errors 279 

C. Guidelines for Reading and Interpreting 

the Tables 303 

0. Questionnaire Content and Variable Definitions . . 307 

References 333 



ERIC 



iii 

1 



Tables In Summary and Overview 
(Chapter 1) 



Paae 

1. Prevalence (Percent Ever Used) of Eleven Types 

of Drugs: Observed Estimates and 95X 

Confidence Limits (1978) 21 

2. Prevalence (Percent Ever Used) and Recency of Use 

of Eleven Types of Drugs (1978) 22 

3. Trends In Lifetime Prevalence of Eleven Types 

of Drugs 23 

4. Trends In Annual Prevalence of Eleven Types 

of Drugs 24 

5. Trends In Thirty-Day Prevalence of Eleven 

Types of Drugs 25 

6. Trends In Thirty-Day Prevalence 6f Dally Use 

of Eleven Types of Drugs . . ^ 26 

7. Trends In Proportions Using Marihuana but No Other 

Illlctt Drug During the Last Twelve 

Months by Subgroups 27 

8. Trends In Proportions Using Any Illicit Drug(s) 

Other Than Marihuana During the Last 

Twelve Months hy Subgroups 28 

9. Trends In Lifetime and Annual Prevalence of 

Illicit Drug Use; Use of Only Marihuana 

and Use of any Other Illicit Drug 29 

10. Annual Prevalence of Use of Eleven Types of 

Drugs by Subgroups. Class of 1978 30 

11. Grade of First Use for Eleven Types of Drugs. 

Class of 1978 , . . . 31 



: see inside front cover for a content- organized listing of tables 
and figures In Chapters 2 through 12. 



iv 



5 



Figures In SuniMry and Overview 
(Chapter 1) 

Figures 

A. Lifetime, Annual, and Thirty-Day Prevalence of 

Use (and Recency of Use) for Eleven Types 

of Drugs, Class of 1978 ; ... 32 

B. Thirty-Day Prevalence of Daily Use for Eleven i 

Types of Drugs, Class of 1978 v • • . 33 

C. Trends In Annual Prevalence of Illicit Drug 

Use, All Seniors , 34 

D. Trends In Annual Prevalence of Illicit Drug 

Use, by Sex 35 

E. Trends In Annual Prevalence of Illicit Drug 

Use, ty College Plans 36 

F. Trends In Annual Prevalence of Illicit Drug 

Use, by Region of the Country 37 

6. Trends In Annual Prevalence of Illicit Drug 

Use, by Population Density 38 

H. Trends In Annual Prevalence of Eight Types of 

Illicit Drugs by Sex 39 

I. Trends In Annual Prevalence of Marihuana and 

Alcohol , by Sex 40 

J. Trends In Thirty-Day Prevalence of Dally Use 
of Marihuana, Alcohol, and Cigarettes, 
by Sex 41 

K. Proportions of Recent Users who Usually Attain 

Each Level of Feeling High 42 



NOTE: See Inside front cover for a content-organized listing of tables 
and figures In Chapters 2 through 12. 



PREFACE 



This is the second in a series of publications from the national research and reporting 
series conducted at The University of Michigan's Institute for tecial Research under the 
title, Monitoring the Futuret A Continuing Study of the Lifestyles and Values of Youth. 
Presented here are detailed statistics on the prevalence of drug use among Amtfflaxn high 
school seniors in 1978, and on trends in those figures since 1975. Information on «sleven 
separate classes of drun is presented in Chapters 2 through 12, and the overaii results on 
prevalence and trends In &\tg use are summarized in Chapter 1. The following classes of 
drugi are distinguished! marihuana OndudU)^ hashish), inhalants, hallucinogens, cocaine, 
heroin, natural and synthetic opiates other than heroin, stimulants, sedatives, 
tranquilizers, alcohol, and cigarettes. This particular organization of drug use classes was 
chosen to heighten comparability with a parallel publication based on a national household 
survey on dug abuse (Abelson, Pishbume, and Cisin, 1977). 

Except for the use of alcohol and cigarettes, virtually all of the drug use discussed here is 
illicit. Respondents were asked to exclude any occasions on which they had used any of . 
the psychotherapeutic dirugs under medical supervision. A relatively small amount of datajSr 
was gathered on the medically supervised use of such drugs (i*e., stimulants, sedatives, 
tranquilizers, and opiates other than heroin), and these results are given in the 
introduction to each of the relevant chapters. 

We also have chosen to focus heavily on drug use at the higher frequency levels rather 
than simply reporting the proportions of groups an(d subgroups who have ever used various 
drugs. This is done to help differentiate levels of seriousness, or extent, of drug 
involvement. While we may yet lade any public consensus of what levels of use constitute 
**abuae," there iu surely a consensus that heavier levels of use are more likely td have 
detrimental effects for the user and society than are lighter levels. Therefore, it is 
important to talk not only about the breadth of involvement but about the depth of it, as 
well. In fact, the findings on daily marihuana use contalhed in the first volume in this 
series have served to draw the attention of policy-makers and the public to a growing 
phenomenon which may prove to have serious implications for public health. 

In addition to describing prevalence and trends in use, this volume contains in assessment 
of current attitudes and beliefs among American high school seniors concerning various 
types of drug use and of the ways that these views have been changing over the last three 
years. . It also considers, in Chapter 16, the extent to which drugs are available to high 
school age youth and what has been happening to availability over the last three years— at 
loMt as the students see it. 



New Subjects Covered This Year 

We are focusing here for the first time on two other aspects of drug using behavior which 
have received very little attention in the drug epidemiology literature to datet (a) the 
intensity and duration of the highs usually experienced with the various drugs, and (b) 
cross-cohort comparisons of the rate of initiation into drug use. In one of the five 
quMtionnaire forms contained in each year's survey, users of each class of drugs have been 
asked to rate on a four-point Likert scale the intensity of the highs they usually 



experience. They are also asked to indicate the length of time they usually stay high when 
using that drug. These questions were developed as rough indicators of the quantity of 
drugs consumed on the average occasion. The use of these measures was necessitated in 
large part by the fact that most drugs used illicitly do not come in standard units of 
quantity or purity (such as ounces, milligrams, proof, etc.), and even if they do, the users 
are often unaware of what the quantities and purities are. Therefore, despite the 
subjective nature of these measures, particularly the one rating the intensity of the high 
being experienced, we decided to approach the issue of quantity through this indirect 
route. Using these measures we have attempted to characterize the length and subjective 
intensity of the highs usually associated with each drug, to compare the different types of 
drugs on these dimensions, and to monitor shifts over time — shifts which may reflect 
changes in the purity/quantity of each type of drug being used on the average occasion. In 
each of the chapters in this volume dealing with specific types of drugs, a table has been 
added (usually Table 10) showing the cross-time results on these questions. 

Also new this year are two figures in each drug chapter which deal with trends in drug use 
at earlier grade levels. Both figures are based on data from the last four senior classes 
concerning the grade in which they first used each drug. In one figure, trends in 
prevalence rates at lower grade levels have been reconstructed. In the other, increases in 
lifetime prevalence with age are traced across the years for each graduating class. The 
first figure documents trends iit prevalence at lower grade levels in earlier years, while 
the second illustrates the differences associated with growing up in an earlier versus a 
later cohort (graduating class). 

Finally, two new chapters have been added which deal with certain relevant aspects of the 
social milieu in which American teenagers find themselves. Chapter U examines the 
attitudes of parents and friends, as perceived by seniors, regarding their possible use of 
the various types of drugs; and trends in parental and peer attitudes are documented, as 
well. In Chapter 1 5, we examine the extent to which young people are actually exposed to 
drug-taking and the proportion of their close friends who are users of the various drugs. 
Again, trends in these important aspects of the social milieu are documented and 
discussed. 



Intended Audience 

A substantially smaller publication containing tl^e highlights of this study is being 
published by the National Institute on Drug Abuse. Intended for a much wider audience, it 
contains the key findings from this volume on prevalence and trends in use. The present 
volume is addressed to those who seek a more complete presentation of findings or more 
detailed information on the design and procedures of the study. We have presumed that 
this audience includes policy-makers in various branches of government and regulatory 
agencies, researchers and practicing clinicians in the drug field, and reporters interested 
in more in-depth information on particular drugs or particular subgroups of the youth 
population. Given this likely mix of readers, we have attempted to write in a manner 
which is intelligible and interesting to those whose background is not ':• ^search. At the 
same time we have tried to be sufficiently thorough on the technical aspects of the study, 
particularly in the appendices, to allow other researchers to judge the scientific quality of 
the data. 
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Organization of the Volume 



The Introduction provides an overview of the study design and purposes, including a 
definition of the larger population represented by our survey samples, the methods used to 
draw the samples, the .mature of the questionnaires and questionnaire administrations, and 
a discussion of the representativeness of the resulting samples as well as the validity of 
our self-report measures of drug use. The first chapter of the Main Findings section. 
Summary and Overview, provides an overview and integration of the key results contained 
in the volume. Beyond these two sections, however, the chapters are not written to be 
read sequentially, so nothing is lost by reading selectively. In fact, the chapters have been 
organized and formatted to facilitate use of this volume as a reference work. 

The key points to be derived from the data tables in each chapter are presented in a brief, 
structured format at the beginning of the chapter. Chapters 2 through 11 use a standard 
set of ten tables with comparable table numbers from chapter to chapter. Thur., for 
example, the information in Table 5 in Chapter 2 (on marihuana) is comparable to that in 
Table 3 of Chapter 3 (on inhalants). Since the questions concerning cigarette use are 
somewhat different from those on the other drugs, the table sequence in Chapter 12 
departs from that used ir, ihe first eleven chapters. A brief guide for interpreting the 
tables can be found in Appendix C, and all measures discussed in the volume are 
operationally <ief ined in Appendix D. Because the study contains so much instrumentation 
(five different questionnaire forms), it seemed neither practical nor helpful to include it 
all here. However, the full set of instruments may be secured by writing to the authors. 



Other Publ'.cations 

This volume is the second in an intended annual series, the subsequent volumes of which 
will provide prevalence and trends for each new senior class. There also will be a number 
of other publication., covering somewhat different topics from the Monitoring the Future 
project. Most immediate will be the publication in ea''ly 1979 of four volumes — one each 
for the surveys in 1975, 1976, 1977, and 1978 — which will contain the responses of the 
entire sample and a number of subgroups to all questions in the five questionnaire forms 
administered each year. Each volume will have a cross-year reference index to permit the 
comparison of questions across all years of the study. These volumes are being published 
by the Publications Division of the Institute iv Social Research, at the University of 
Michigan, Box 12<»S, Ann Arbor, Michigan, (»8106. > 

In addition to the usual publications in professional journals, there will be a series of 
occasional papers, also published by the Institute for Social Research, containing 
methodological papers, study documentation, and pre-publication drafts of substantive 
papers. The first, lor example, contains a detailed discussion of the purposes, research 
design, and technical procedures for the study. Readers wishing to be notified of the 
contents of this seriies, as well as other publications from the study, may write to the 
authors. 



AcknowledRments 

A great many people have contributed to the launching and development of this research 
effort. A number of officials of the National Institute on Drug Abuse and the former 
Special Action Office for Drug Abuse Prevention gave enc.'turagement and advice at the 
outset — in particular, Richard Bucher, Robert DuPont, William Pollin, and Louise 
Richards. The members of our Advisory Committee have provided review and suggestions 



ix 



regarding instrumentatioi^ and design. In addition to Drs. Bucher and Richards, the 
committee members are 3ohn Bail, Donald Campbell, Ira Cisin, Wilbur Cohen, O. Dudley 
Duncan, porothy Gilford, Eric 3osephson, Robert Kahn, Donald Michael, and Lee Robins. 

Also fulfilling an advisory function in the development of this series have been our project 
officers at the National Institute on Drug Abuse, Louise Richards and 3oan Dunne 
Rittenhouse. 

Finally, we would lil<«; to acknowledge the thousands of recent high school seniors, their 
teachers and their principals, whose cooperation and generous participation have made 
this work possible. 

January 1 979 Lloyd D. Johnston 

Ann Ar bor , M ichi gan Jerald G . Bachman 

Patrick M. CyMalley 




I. INTRODUCTION 



ERIC 



xi 



INTRODUCTION 



Thii report de«ls with high school seniors in the class ol 197S— their drug use, attitudes 
about drug use, exposure to drug use, and perceptions about the availability ol drugs. The 
findings are based on the Monitoring the Future project, a series of annual surveys 
conducted by the Institute for Social Research at The University of Michigan iMider a 
rmarch grant from the National Institute on Drug Abuse. The series began with the high 
school clau of 1973} therefore, the present report also provides data on trends and 
changes irom 1973 through 197S. 



Purposes and Rationale of the Study 

Young people are often at the leading edge of social change, and this has been particularly 
true in the case of drug use. The surge in illicit drug use during the last decade has proven 
to be primarily a youth phenomenon, with onset of use most Ukely to occur during 
adolescence* From one year to the next particular drugs rise or fall in popularity, and 
related problems occur for youth, for their families, for governmental agencies, and for 
society as a whole. 

One of the major purposes of the Monitoring the Future series is to develop an accurate 
picture of the current situation and of current trends. A reasonably accurate assessment 
of the basic size and contours of the problem of ilUdt drug use among young Americans is 
an Important starting place for rational pubUc debate and pollcymakli^. In the absence of 
reliable prevalence data, substantial misconceptions can develop and resources can be 
mlsallocated. In the absence of reUable data on trends , early detection and localization of 
emerging problems are more difficult, and the assessment of the impact of major 
historical and poUcy-lnduced events much more conjectural. 

Various methods exist for monitoring and assessing drug use. Many of them rely on data 
from existing institutions and social agencies-hospitals, coroners' offices, poUce agencies, 
treatment programs--«nd represent counts of various critical events related to drug use. 
What distinguishes the sample survey technique as used here from these other methods is 
that it can generate sutistlcs on those segments of the population who do not come to the 
attention of such agencies (the majority), as well as on a good proportion of those who do. 
Further, surveys allow for the calibration of sampling accuracy. For purposes of 
monitoring trends^ moreover, the methods of sampling and measurement can be held 
rigidly constant across time, whereas social agencies may be capturing different 
proportions or segments of the larger drug-using population at different points in time. 
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On the other hand, agency based systems are superior for monitoring certain important 
/'rare events" — such as c^efdose deaths^ drug emergencies) drug arrests, and treatment 
admissions — since sample surveys simply contain too few respondents to estimate reliably 
their frequency of occurrence. For certain types of people, such Zi heavy heroin users, 
neither sample surveys nor agency based systems may provide very accurate estimates of 
overall prevalence, although it may be possible to monitor trends by using their results in 
combination. 

In sum, the several methods for monitoring and^assessing drug use and related factors each 
have some strengths and some limitations. For estimating and moni' oring most t^'pes of 
illicit drug use in the general population , wft believe that the sample survey technique 
provides not only the most^ accurate method currently available, but the most efficient as 
well. 

Monitoring the Future has a number of purpose^ other than prevalence and trend 
- estimation — purposes which are not addressed in this volume. Among them are: gaining a 
bettel- understanding oi the lifestyles and value orientations associated with various 
patterns of drug use and monitoring ' how those orientations are shifting over time; 
determining the-lmmediate and more general aspects of the social environment which are 
associated witn drug u^e and abuse; determining the effects on drug use of major 
transitions in social environment (such as entry into military service, civilian employment, 
college, unemployment) or in social roles (marriage, parenthood); distinguishing age 
. effects from cohort and period effects in determining drug use; determining the effects of 
social legislation—in particular marihuana decriminalization— on all types of drug use; 
and determining the changing connotations of drug use and changing patterns of multiple 
drug use among youth. 

. This volume is the second in a series which is intended to provide a relatively accurate 
picture of the drug experiences and attitudes of eAch high school class in the United 
States. More importantly, it is' intended to monitor changes from one year to another, 
both for high school seniors as a whole and for particular subgroups.* 

The type of information provided by this series of annual sirveys obviously does not 
translate directly into specific policy decisions; but its availability should enhance the 
decision-mal<ing proces$ by providing more insight into the size and nature of the 
problems, the rate of chiuige occurring nationally and in subgroups, some of the social and 
psychological dynamics involved, and the effects 6t some, large-scale interventions (such 
as change^ drug laws and new drug education prografns). 

As the movement toward social reporting continues to gain momentum in this country, 
perhaps no area is more dearly appropriate for the application of systematic research and 
reporting than the drug field, given its rapid rate of change, its importance for the well- 
being of the nation, and the amount of legislative and administrative intervention 
addressed to it. This study is intended to contribute to such a system of social reporting 
and research. 



*The project also gathers longitudinal data from the members of each graduating 
class for a period six years after high school graduation. Trend data for this age 
segment — and particularly for those in certain major sectors such as college and military 
service— will be reported in future publications from the study. 
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The btMc research design involves annual data collections from high school seniors during 
the spring of each year, beginning with the class of 1973. Each data collection takes place 
in approximately 123 public and private high schools selected to provide an accurate cross 
section of -high school seniors throughout the United States. 



Reasons for Focusing on High School Seniors. There are several reasons for choosing the 
senior year of high school optimal point for monitoring the drug use and related 
attitudes of youth. One is that the completion of high school represents the end of an 
important developmental stage in this society, since it demarcates both the end of 
universal public education and, for many, the end of living in the parental home. 
Therefore, it is a logical point at which to take stock of the cumulated influences of these 
two environments on American youth. 

Further, the completion of high school represents the jumping-off point from which young 
people diverge into widely differing social environments including college, business firms, 
military service, and homemaking. But these environmental transitions are not the only 
important changes which coincide with the end of high school. Most young men and 
women now reach the formal age of adulthood shortly before or after graduation} more 
significantly, they begin to assume adult roles, including financial self-support, marriage, 
and parenthood. 

Finally, there are some important practical advantages to building a system of data 
collections furound samples of high school seniors. The last year of high school constitutes 
the final point at which a reasonably good national sample of an age-specific cohort can 
be drawn and studied economically. The need for systematically repeated, large-scale 
samples from which to make reUable estimates of change requires that considerable stress 
be laid on efficiency and feasibility} the present design meets those requirements. 

One limitation In the present design is that It does not Include in the target population 
those young men and women who drop out of high school before graduation (or before the 
last few months of the senior year, to be more precise). This excludes a relatively small 
proportion of each age cohort— between 15 and 20 percent (GoUaday, 1976, 1977>-'though- 
not an unimportant segment, since we know that Illicit drug use tends to be hl|^ than 
average In this group Qohnston, 1973). However, the addition of a representative sample 
of dropouts would increase the cost of the present research enormously, because of their 
dispersion and generally higher level of resistance to being located and interviewed. 

For the purposes of estimating characteristics of the entire age group, the omission of 
high school dropouts does introduce certain biases} however, thek" small proportion sets 
outer Umits on the bias OoNiston, O'Malley, & Eveland, 1973, Appendix B). For the 
purposes of estimating changes from one cohort of high school seniors to another, the 
omission of dropouts represents a problem only if different cohorU have considerably 
different proportions who drop out. However, we have no reason to expect dramatic 
changes In those rates for the foreseeable future, and recently pubUshed government 
sutistics indicate a great deal of stability in dropout rates since 1967 (GoUaday, 1976, p. 
62; 1977, p. SI). 



•A more extensive desaiption of the research design may be found In Bachman and 
Johnston (197S). 
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Some may use our high school data to draw conclusions about changes in drug use for the 
entire age group. While we do not encourage such extrapolation, we suspect that the 
conclusions reached would be valid, on the whole, since over 80% of the age group is in the 
surveyed segment of the population and since we expect that change among those not in 
school are very likely to parallel the changes among those who are. Nevertheless, we 
recognize the value of periodically checking the results of the present monitoring system 
against those emerging from other data collection systems using different methods, such 
as household interviews. It is encouraging to note that when we have compared data for 
this age group from the present study with those from interview studies, the findings have 
shown a high degree of similarity in prevalence rates. 



Sampling Procedures . The procedure for securing a nationwide sample of high school 
seniors is a multi-stage one. Stage 1 is the selection of particular geographic areas. Stage 
2 is the selection of one or more high schools in each area, and Stage 3 is the selection of 
seniors within each high school. 



Stane 1 . The geographic areas used in this study are the primary sampling units (PSUs) 
developed by the Sampling Section of the Survey Research Center for use in the Center's 
nationwide interview studies. These consist of 7(» primary areas throughout the 
coterminous United States. In addition to the 12 largest metropolitan areas, containing 
about 30 percent of the nation's population, 62 other primary areas are included! 10 in the 
Northeast, 18 in the North Central area, 24 in the South, and 10 in the West. Because 
these same PSUs are used for personal interview studies by the Survey Research Center, 
local field representatives can be assigned to administer the data collections in practically 
all schools. 



Stage 2 . In the major metropolitan areas more than one high school is often included in 
the sampling design; in most other sampling areas a single high school is sampled. In all 
cases, the selections of high schools are made such that the probability of drawing a 
school is proportionate to the size of its senior class. The larger the senior class 
(according to recent records), the higher the selection probability assigned to the high 
school. When a sampled school is unwilling to participate, a replacement school as similar 
to it as possible is selected from the same geographic area. 



Stage 3 . Within each selected school, up to about (»00 seniors may be included in the data 
collection. In schools with fewer than <»00 seniors, the usual procedure is to include all of 
them in the data collection. In larger schools, a subset of seniors is selected either by 
randomly sampling classrooms or by some other random method that is convenient for the 
school and judged to be unbiased. Sample weights are assigned to each respondent so as to 
take account of variations in the sizes of samples from one school to another, as well as 
the (smaller) variations in selection probabilities occurring at the earlier stages of 
sampling. 
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The three-stage sampling procedure described above yielded the following number of 
participating schools and students: 



Class 
of 

1975 



Class 
of 

1976 



Class 
of 

1977 



Class 
of 

1978 



Number of public schools 
Number of private scIkmIs 

Total number of schooll 



111 



108 
15 



108 
16 



111 
20 



125 



123 



131 



Total number of students 
Student response rate 



15,791 
78% 



16,678 
77% 



18,(f36 
79% 



18,924 
83% 



One other important feature of the base-year sampling procedure should be fioted here. 
Each school (except for half of those in the 1975 data collection) is asked to participate in 
two data collections, thereby permitting replacement of half of the total sample, of 
schools each year. One motivation for requesting that schools participate for two years is 
administrative efficiency? it is a costly and time-consuming procedure to secure the 
cooperation of schools, and a two-year period of participation cuts down that effort 
substantially. Another Important advantage is that whenever an appreciable shift in 
scores from one graduating class to the next Is observed, it Is possible to check whether 
the shift might be attributable to some differences in the newly sampled schools. This is 
done simply b> repeating the analysis using only the 60 or so schools which participated 
both years. Thus far, the half-sample approach has worked quite wellj an examination of 
dri« prevalence data from the classes of 1975 and 1976 showed that the half-sample of 
repeat schools yielded drug prevalence tpnds which were virtually Identical to trends 
baaed on all schools. 



School Recruiting Procedures . Early during the fall semester an initial contact is made 
with ea^h sampled school. First a letter is sent to the principal describing the study! and 
requesting permission to survey seniors. The letter is followed by a telephone call fr^m a 
project staff member, who attempts to deal with any questions or problems and (When 
necessary) makes arrangements to contact and seek permission from other school district 
officials. Basically the same procedures are followed for schools asked to participate for 
the second year. 

Once the school's agreement to participate is obtained, arrangements are made by phone 
for selecting a random sample of seniors, when the school is large, and for administering 
the questionnaires. A specific date for the survey Is mutually agreed upon and a local 
Survey Research Center (SRC) representative is assigned to carry out the administration. 
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Advance Conuct with Teachcra >nd Stud#nt^. The local SRC representative is instructed 
to visit the school two weeks ahead of the actual data of administration. This visit serves 
as an occasion to meet the teachers whose class(es) will be affected and to provide them 
with a brochure describing the study, a brief set of guidelines about the questionnaire 
administration, and a supply of flyers to be distributed to the students a week to 10 days 
in advance of the questionnaire administration. The guidelines to the teachers include a 
suggested announcement to students at the time the flyers are distributed. 

From the students' standpoint, the first information about the study usually consists of the 
teachers announcement and the short descriptive flyer. In announcing the study, the 
teachers are asked to stress that the questionnaires used in the survey are not tests, and 
that there are no right or wrong answers. The flyer tells students that they will be invited 
to participate in the study, points out that their participation is strictly voluntary, and 
stresses confidentiality (including a reference to the fact that the Monitoring the Future 
project has a special government grant of confidentiality which allows their answers to be 
protected;. The flyer also provides something in writing which the students can show to 
their parents. 

Questionnaire Administration. The actual questionnaire administration in each schoc' is 

f^ri!rI!?nr"\*S7v^™'''!y Research Center representatives and their assistants, 
following standardized procedures detailed in a project instruction manual. The 
questionnaires are administered in classrooms during normal class periods whenever 
possib e; however, circumstances in some schools require the use of larger sroup 
administrations. Teachers are not asked to do anything more than introduce the SRC staff 
members and On most cases) remain present in order to help guarantee an orderly 
atmosphere tor the survey. Teachers are urged to avoid walking around the room, lest 
students feel that their answers might be observed. 

The actual process of completing the questionnaires is quite straightforward. Respondents 
are given sharpened pencils and asked to use them because the questionnaires are designed 
for automatic scanning. Most respondents can finish within a 45-minute class period; for 
those who cannot, an effort is made to provide a few minutes of additional time. 



Content Areas and Cuestionnaire Desi£n. Drug use and related attitudes are the topics 
which receive the most extensive coverage in the Monitoring the ^ture project; however, 
the questionnaires also deal with a wide range of other subject areas including attitudes 
about government, social institutions, race relations, changing roles for women, 
educational aspirations, occupational aims, marital and family plans, as well as a variety 
of background and demographic factors. Given this breadth of content, the study is not 
presented to respondents as a "drug use study," nor do they tend to view it as such. 

Because many questions are needed to cover all of these topic areas, much of the 
questionnaire content is divided into five different questionnaire forms (which are 
distributed to participants in an ordered sequence that insures five virtually identical 
subsamples). About one-third of each questionnaire form consists of key or "core" 
variables which are common to all forms. All demographic variables, and nearly all of the 
drug use variables included in this report, are included in this "core" set of measures.* 



•The "core" measures of drug use and the selected core demographic variables used 
in this report are reproduced in Appendix D. 
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Thit use of the full sample for drug and demographic measures provides a more accurate 
estimation on these dimensions and also makes It possible to link these dimensions 
statistically to all of the other measures which are included in a single form only. 



Procedures for Protecting ConfidentlaUty , In any study that relies on voluntary reporting 
of drug use, it Is essential to develop procedures which guarantee the confidentiality of 
such reports. It is also desirable that these procedures be described adequately to 
respondents so that they are comfortable ahout providing honest answers. 

We noted that the first information given to students about the survey consists of a 
descriptive flyer stressing confidentiality a\i voluntary participation. This theme is 
repeated at the start of the actual questloi.nalre administration. Each participating 
student is Instructed to read the message on the cover of the questionnaire, which stresses 
the Importance and value of the study, notes that answers will be kept strictly 
confidential, and makes the following statement about voluntary partlclpatlont **This 
study is completely voluntary. If there is anv question you or your parents would find 
objectionable for any reason, just leave it blank." The instructions then point out that in a 
few months a summary of nationwide results will be mailed to all participants, and also 
that a follow-up questionnaire will be sent to some students after a year. The cover 
message explains that these are the reasons for asking that name and address be written 
on a special form which will be removed from the questionnaire and handed in separately. 
The message also points out that the two different code numbers (one on the questionnaire 
and ora^ on the tear-out form) cannot be matched except by a special computer tape at 
The University of Mldugan. 

Near the end of the administration period, the Survey Research Center (SRC) staff 
member Instructs students to separate the address form and then fill it out and pass it in 
separately. The completed questionnaires and the address forms then remain in th^ 
possession of the SRC representative until they are mailed. Then mailed, the address 
forms go to SRC, while the questionnaires go directly to the company which scores them, 
using optical scanning procedures. Once the address forms are separated from the 
questionnaires it is virtually impossible for anyone, either SRC staff or school personnel, 
to match the two again. The questionnaires have an ordered sequence of code numbers, 
but the computer-printed numbers on the address forms are random numbers. As the 
instructions to students state, the only way the two could be matched would be to use the 
special Upe at The University of Michigan. (As a matter of fact, that particular match is 
never made* Follow-up questionnaires with new numbers are matched to base-year 
questionnaires without e;ver directly associating respondents' narttes with either 
questionnaire.) 

The statements and procedures dealing with confidentiality seem to satisfy nearly all high 
school seniors who participate in the project. As a part of the 1975 data collection, 
individual interviews were conducted in six participating schools located in five different 
states. Of the total of 123 interviewees, 91 had completed a Monitoring the Future 
questionnaire during the previous xlay. Only two of these repondents said that they were 
not aware of the project's promise of confidentiality. All respondents were asked, "How 
much faith do you have in this guarantee?' Only two said they did not have faith in the 
promise) 85 percent had complete faith in the confidentiality guarantee; the rest said that 
they did not care (often saying they "had nothing to hide"). 
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Representativeness and Validity 



The samples for this study are intended to be representative of high school seniors 
ttroughout the (»8 coterminous states. We have already discussed the fact that this 
definition of the sample excludes one Important portion of the age cohort: those who have 
dropped out of high school before nearing the end of the senior year. But given the aim of 
representing high school seniors, it will now be useful to consider the extent to which the 
obtained samples of schools and students are likely to be representative of all seniors, and 
the degree to which the data obtained are likely to be valid. 

We can distinguish at least four ways in which survey data of this sort might fall short of 
being fully accurate: (1) some sampled schools refuse to participate, which could 
introduce some bias; (2) the failure to obtain questionnaire data from 100 percent o( the 
students sampled in participating schools could also introduce bias; (3) the answers 
provided by participating students are open to both conscious and unconscious distortions, 
which could reduce validity; and limitations in sample size and/or design could place 
limiits on the accuracy of estimates. The problems of representativeness of both schools 
and students, and also the problem of validity of answers, are treated extensively in 
Appendix A; matters of accuracy and sampling error are treated in Appendix B. This 
section presents only the highlights of each of those discussions. 



School Participation. As noted in the description of the sampling design, schools are 
invited to participate in the study for a two-year period. With very few exceptions, each 
school which has participated for the first year has agreed to participate for a second 
year. Depending on the year, from 66% to 80% of the schools initially invited to 
participate agree to do so; for each school refusal, a similar school (in terms of size, 
geograohic area, urbanicity, etc.) is recruited as a replacement (see Appendix A for 
details). The selection of replacement schools almost entirely removes problems of bias in 
region, urbanicity, and the like that might result from certain schools refusing to 
participate. Other potential biases ar^ more subtle, however. If, for example, it turned 
•ut that most schools with "drug problems" refused to participate, that would seriously 
bias the sample. And if any other single factor were dominant in most refusals, that also 
might suggest a source of serious bias. In fact, however, the reasons for a school refusing 
to participate are varied and are often a function of happenstance events; only a small 
proportion specifically object to the drug content of the survey. Thus we feel fairly 
confident that school refusals have not seriously biased the surveys. 



Student Participation. Completed questionnaires are obtained from about three-fourths of 
all sampled students in participating schools. The Single most important reason that 
students are missed is that they are absent from class at the time of data collection, and 
in most cases it is not workable to schedule a special follow-Mp data collection for such 
absent students. Students with fairly high rates of absenteeism also report above-average 
rates of drug use; therefore, there is some degree of bias introduced by missing the 
absentees. That bias could be largely corrected through the use of special weighting) 
however, it was decided not to do so because the bias in overall drug use estimates was 
determined to be quite small, and because the necessary weighting procedures would have 
introduced undesirable complications (see Appendix A for a discussion of this point). 

In addition to absenteeism, student nonparticipation occurs because of schedule conflicts 
with school trips and other activities which tend to be more frequent than usual during the 
final months of senior year. Of course, some students refuse to complete or turn in the 
questionnaire. However, the SRC representatives in the field estimate this proportion at 
below 3 percent, and perhaps as low as 1 percent. 
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riS^iin/it^t";.^T'^ '^^^^ ^ ^'1?^ T^*"'** *"8 *P«^<* "PO" respondents 
reporting what are, in many cases, illegal acts. Thus a critical question is whether such 

^■S!!' ^ ~> Validation of 

T^^^Vl^X!^' ^4 considerable amount ol inferential evidence which exists strongly 
tMggots that these self-report questions produce largely valid data. In particular, the low 
?L~^!I[rS2!?!*r ^^.^^^VS^J^estions, the large proportion admitting to some UUdt 
consistency of findings across several years of the present study, the dose 

5?iJS.?'?'**" f*"^*"?* ""^^^ "«in8 o«»w methods, and the 

ZSXSL ' u? methodological studies which have used objective validation 

methods, alj leave us reasonably confident about the validity of the measures used here, 
laee Appendix A for a more complete discussion of these points.) | 

^^'t\A\l^^!l\^^\^: J' ^^^^^ ^"''^^ ^ P'**^** """e level of accuracy 
aswouid be obtainediT the entire target population were to partidpate in th€ survey— in 
the case of the present study, about three mUUon seniors per year. But perfect acciacy 
yLrrw?"^ ^1 be extremely expensive, and certainly not worthwhUe considering the 
that a high level of accuracy can be provided by a carefully designed probability 
J?f accuracy of the sample in this study U affected both by size of tl>e student 
sample and by the number of schools in which they are dustered. Appendix B presents a 

are taken into account in computing the precision or accuracy of the sample. For the 
purposes of this introduction, it is suffident to note that estimates based on the total 
M^*. *=**^i?"«e intervals of +2.2 percentage points or less-sometlmes 
con^derably less. ThU means that had we 6een able to invite all schools and all seniors in 
^J^aT^uS^^ l"" partidpate, we estimate that the resulte from such a massive 
SI^«.T»^f i?S» ? 2.2 percentage points of our present sample findings at least 93 
.1^^ 2ioc •i?^' ^ilii^^' \^ "^^^ ^^c*^ »*ve prevalence rates telow 10%, or 
is «."»>;^*"^*l»y «maller-sometimes as low as 

of fSS!^f!r.^lL H*** ' ^^^^ ^•'^L**' 'cc^racy, and one that permits the detection 
of fairly small trends from one year to the next. ' 

Consistency and the Measurement of Trends. One other point is worth noting in a 
oiscussion of tne vaUdlty oi our findings. The Monitoring the Future project is, by 
intention, a study designed to be sensitive to changes from one time to another. 
Accordingly, the measures and procedures have been standardized and applied consistently 
across each data collection. To the extent that any biases remain because of limits in 
school and/or student partidpation, and to the extent that there are distortions Oack of 
validity) in the responses of some students, it seems very likely that such problems will 
exist in much the same way from one year to the next. In other words, biases in the 
survey estimates should tend to be consistent from one year to another, which means that 
the measurement of trends should be affected very little by any such biases. 
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Chapter I • 
SUMMARY AND OVERVIEW ^ 



ThU chapter presents a summary and integration of the findings contained in the 
remaining fifteen cliapters in this volume, eleven of which deal with the use of specific 
d-ugt. Naturally, not all of the findings contained in the later chapters can be 
encompassed here, so the reader having an interest in a particular drug is advised to read 
the relevant chapter, as well. However, this chapter should prove useful for getting an 
overview as well as for putting the findings concerning any one drug into p^^rspective by 
comparing them with the findings for all of the others. 

Further, the information presented here is not simply a cfllnpUation of selected statistics 
from other chapters. An additional drug-use variable has been included which summarizes 
aarou the various illicit difugs. Because there is so much overlap in the user groups of the 
various illicit drugs, one cannot simply sum across them to get a total number of illicit 
users. Therefore, we have created an UUdt drug use index which classifies respondents 
into one of three categories— (1) those who report using no illicit drugs during the time 
interval in question, (2) those who report using marihuana, but no other illicit drug during 
the time interval, and (3) those who report using any illicit drug other than marihuana 
Aring the time interval. People in the third category may or may not use marihuana in 
addition to the other illicit drug(s>— though most do. This index can be used to classify 
respondents based on their behavior during any relevant time interval. In this chapter, we 
classify respondents on it based on their pattern of use in their lifetime and also on their 
patteiY) of use in the past twelve months. 

Summarized below are the major findings from the study concerning the current 
prevalence of licit d^ug use as weU as overall and specific types of illicit use, recent 
trends in prevalence, apd important differences among subgroups in the population (based 
on sex, college plans, region of the country, and population density or urbanidty). Also 
tummarlied are the kty findings regarding grade of first use of drugs, intensity of highs, 
and the attitudes and beliefs of high school seniors regarding various types of drug use. 
Finally, the key pointe from Section lU on the social mUieu are listed. These deal vith the 
perceptions seniors have of their parents' and peers' attitudes regarding drug use, seniors' 
expbture to use, and perceived availability of drugs. 



Prevalence of Drug Use 



This section summarizes the levels of drug use reported by the class of 1978. Data are 
included for lifetime use, use during the past year, use during the past month, and daily 
uie. Ttjjf r« Is also a comparison of key subgroups in the population (based on sex, college 
plant, region of the country, and population density or urbanidty). 
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Prevalence of Prut Uie In i97St All Seniors 



LUetime. Monthly, and Annual Prevalence Tab1e(?) 

• Between six and seven in every ten seniors (6(».1%) report 9 
iUidt drug use at sonte time in their lives. However, a 
substantial proportion of them have used only marihuana 
(27.6% of the sample or 43% of all UUdt users). 

• Over one-third of the seniors (36.5%) report using an illicit 9 
drug other than marihuana at some time.* 

• Figure A gives a ranking of the various drug classes on the 3 
basis of their lifetime prevalence figures. 

• Marihuana is by far the most widely used illicit drug with 59% 3,4,5 
reporting some use in their Ufetime, 50% reporting some use 

in the past year, and 37% use in the past month. 

• The most widely used of the other ilUcit drugs are stimulanu 3 
(23% Ufetime prevalence) foUowed by two other classes of 
psychotherapeutic drugs* tranquilizers (17% Ufetime preva- 
lence), and sedatives (16% Ufetime prevalence).** 

• Next come halludnoaens (such as LSD, THC, PCP, mescaUne, 3 
peyote) which have been used by about one in every seven 
students (U% Ufetime prevalence). 

• About one in every seven or eight students has used cocaine, 3 
and about one in every eight or nine has used inhalants* 
Opiates other than heroin have been used by one in ten (10%). 

• Only 1.6% of the sample admitted to ever using any heroin, 3 
the most infrequently used drug. 

• These Ulidt drugs remain in about the same order when Fig A 
ranked by their prevalence in the most recent month and in 

the most recent year, as the data in Figure A Ulustrate. The 
major change in ranking occurs for inhalants, which, unUke 
other drugs, are used in* the senior year by only a smdl 
proportion of those who had ever used them. This occurs 
because inhalants tend to be used primarUy at an earUer age. 

• Use of either of the two major lidt drugs, alcohol and 3,5 
dgarettes, is still more widespread than use of any of the 

Ulidt drugs. Nearly all students have tried alcohol (93%) and 
the great majority (72%) have used it in the past month. 



•Use of '*other Ulidt drugs'* indudes any use of hallucinogens, 
cocaine, or heroin or any use of other opiates, stimulants, sedatives, or 
traoquUizers not und^r a doctor's orders, 

**Only UM which was not medically supervised is induded in the 
figures dttd in this chapter. 
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• Some 75% report having tried cigarettes at M)me time, and 3,5 
37% smoked at least some in the past month. 



Oaily Prevalence 

• Frequent use of these d-ugj 1% of greatest concern from a 6 
health and safety viewpoint. Table 6 and Figure B show the Fig B 
prevalence of daily or near daUy use of the various classes of 

drugs. For all drugs, except cigarettes, respondents are 
considered daily users if they indicate that they had used the 
drug on twenty or more occasions in the preceding 30 days. 
For cigarettes, they explicitly state use of one or more 
cigarettes per day. 

• The displays show that cigarettes are used daily by more of 6 
the respondents (28%) than any of the other drug classes. In 

fact, 1S.S% say they smoke half-a-pack or more per day. 

• A partlCMlarly important finding is that marihuana is now 6 
used daUy by a substantial fraction of the age group (10.7%/. 

The proportion using alcohol daily stands at 3.7%. 

• Less than 1% of the respondents report daily use of any of the 6 
illicit dk^ugs other than marihuana. Still, .5% report unsuper- 
vised daUy use of amphetamines, and the comparable figure 

for sedatives i% .2%, for tranquilizers .1%; and for opiates 
other than heroin .1%. While very low, these figures are not 
inconsequential considering that 1% of each high school class 
represents about 30,000 individuals. 

• Not surprisingly, given the strength and duration of their 6 
effects, hallucinogens ar« used on a daily basis by only about 

.1% of the sample. Cocaine also is used daily only about 
.1% of the sample, as are inhalants. 

• Virtually no respondents Oess than .05%) report dally use of 6 
heroin In senior year. However, in the of^nion of the 
investigators heroin 1$ the drug most Ukely to be under- 
reported in surveys, so the absolute prevalence figures may 

be somewhat understated. 



Prevalence Comparisons for Important Subgroups 
Sex Differences 

• In general, higher proportions of males than females are 10 
invoked in drug use, especially heavy drug usei however, this 

picture is a compUcated one. 

• Overall marihuana use is somewhat higher among males, and 10 
daily use of marihuana is substantially higher among males 

IU.2% vs. 7.1% for females In 1978). 
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On most other illicit drugs males have considerably higher 10 
prevalence rates. The annual prevalence for inhalants, 
cocaine, and heroin tends to be two to three times as high 
among males as among females. Males also have slightly 
higher rates of use for hallucinogens, opiates other than 
heroin, and sedatives. FurtHI^, males account for a dispro- 
portionate number of the heavy users of these drugs. (See 
Table 5 in the relevant chapters for f I'equent use.) 

Annual prevalence for the use of stimulants is about equal for 10 

both sexes, though more of the frequent users are female 

than male. Slightly more females than males also are using 

tranauilizers, but frequent use occurs about equally for both 

sexe9 (See T.ible 5 in the relevant chapters for frequent 

use.) 

Despite the fact that most Ulidt drugs are used by more Fig D 
males than females, nearly equal proportions of both sexes 
report at least some ilUcit use of drugs other than marihuana 
during the last year (see Figure D). If. one thinks of going' 
beyond marihuana as an important threshold point in the 
sequence of Ulidt drug use, then nearly equal proportions of 
both sexes (28% for males. vs. 26% for females) were wUUng 
to cross that threshold at least once during the year. 
However, the female •'users" take fewer drugs and with less 
frequency. 

Greater than occasional use of alcohol tends to be disprepor- 
tioAatcly concentrated among males. Daily use, for example, 
is reported by S.3% of the males but by . only 3.2% of the 
females. (See Table 10 in Chapter 11.) 

Finally, for dgarettes, there is practically no sex difference 
in the prevalence of smoking a half-a-pack or more daily 
(18.9% for males vs. 18.0% for females), althou^ among 
these regular smokers males appear to consume a somewhat 
higher quantity of dgarettes. (See Tables and 5 in Chapter 
12.) 



Differences Related to College Plans 

• Overall, seniors who are expecting to cornolete four years of 10 
coUege (referred to here as the "coUege-nlUKf*) have lower 

rates of Ulidt drug use than those who are not. 

• Annual marihuana use is reported by it7% of the college- 10 
bound and 52% of the noncoUege-bound. 

• There is a substantial differed in the proportion of these Fig E 
two groups using iUidt dk-ugiybther than marihuana. In 1978 

only 23% of the college-bound reported any such behavior in 
the prior year vs. 30% of the noncoUege-bound. 
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• For all of the specific UUdt (fc-ugs, annual prevalence is lower 10 
for the coUege-bcunds in fact, the prevalence rates tend to 

be about a quarter to half again as large for the noncoliege- 
bound as for the coUege-bound on aU illicit drugs except 
marihuana. 

• Frequent use of all of the Ulicit drugs is even more 
disproportionately concentrated among students not plannine 
four years of college. * 

• Frequent alcohol ute is also more prevalent among the 
noncollege-bound. For example, drinking on a daily basis is 
nearly twice as common at 7.3% for the noncollege-bound vs. 
M% for the coUege-bound. (See Table 10 of Chapter 11.) 
On the other iiand, there are practically no differences 
between the groups in annual or monthly prevalence; 88% of 
both groups used alcohol at least once during the past year, 
and 73% of the noncoUege-bound v^. 72% of the coUege- 
bound used it at least once in the past month. 

• The largest^ difference of ail between the college plans groups 
involves daUy smoking. Only 11% of the college-bound smol«e 
a half-a^pack or more daily, compared with 26% of the 
4ioncollege-bound. (See Table * of Chapter 12.) 

Regional Differences 

• llJ?'?*''*'' ^^^^ regional differences in Fig F 
1978 in rates of Illicit drug use among high school seniors. 

The highest rate is in the Northeast, where 62% say they have 

i»ed a drug illicitly in the past year, followed by North 

Central with 53%, the West with 33%, and the South with 

• There is even less regional variation in terms of the percent Fig F 
using some Illicit drug other than marihuana in the past year: 

31% in the Northeast, 27% in the North Central, 29% in the 
West, and 2(»% in the South. 

• As Table 10 illustrates, the Northeast shows the highest 10 
annua^ rate (or close to the highest fite) on all drugs, licit 

and illiat, except heroin. The North Central shows the 
highest rate on inhalantk The West shows a high annual 
prevalence for cocaine use, while the South shows the lowest 
for marihuana, hallucinogens, cocaine, other opiates, and 
stimulants. However, these findings should be interpreted* 
cautiously, since a number of the regional differences are 
quite small. (See Table 10.) 

• Alcohol use tends to be somewhat lower in the South and 10 
West than it is in the Northeast and North Central. 



ERIC 



I 



^^^^^^ 



8 

Table(s) 

The largest regional differences occur for regular wigarette 
smoking. In the Northeut 2^% say they smoke haif-a-pack or 
more per day of dg»rettes compared with 20% in the North 
Central, 17% in the South, and only 12% in the West. (See 
Table 4, Chapter 12.) 



Differences Related to Population Density 

• Three levels of population density (or urbanidty) have been 
distinguished for analytical purposest, (1) Large SMSAs, which 
are the twelve largest Standard Metropolitan Statistical 
Areas in the 1970 Census} (2) Other SM$As, which are the 
remaining Standard Metropolitan Statistical Areas} and (3) 
Non-SMSAs, which are sampling areas not designate as 
metropolitan. ^ 

• Overall illicit drug use is highest in the largest metropoUtan Fig G 
areas (60% annual prevalence), slightly lower in the other 
metropolitan areas (55%), and lowest in the nonmetropolitan 

areas (4S%). 

• There is somewhat less variation in the proportion using illicit F1 g G 
drug^ other than marihuanat 30% annual prevalence in the 

largest cities, 27% in the other cities, and 2<»% in the 
nonmetropolitan areas. 

• For specific drugs, the greatest urbanidty differences seem 10 
to occur for marihuana, which has an annual prevalence of 

57% in the large dtles but only <»3% in the nonmetropolitan 
areas. 

• The use of hallucinogens, other opiates, and cocaine also is 10 
positively correlated with urbanidty, though less strongly. 
Alcohol use also is positively correlated. 

• There is rather little difference associated with urbanidty in 10 
the case of most ptychotl>erapeutic drugs (stimulants, 
sedatives, and tranquilizers). 



Trends in Prevalence 1975- 197Si All Seniors 
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Trends in Lifetime. Annual, and Monthly Prevalence 

• The past three years have witnessed an appredable rise in 3,4 
marihuana use without any concomitant increase in the 
proportion using other illicit substances. While 47% , of the 
dass of 1975 used marihuana at least once during th^ir 
lifetime, fully 59% of the dass of 1978 had done so. The 
corresponding trend in annual marihuana prevalence is from 
H0% to 50%. 
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m There has >een practically no increase in the proportion who 9 
are uiers of UUdt drufi other than marihuana. Thit 71 q r 
proportion has remained steady over the last three years at 
about 36% lor lifetime prevalence and between 23% and 27% 
for annual prevalence. ^ 

• Because of ihe increase in marihuana use, the overall 
proportion of seniors involved in UUdt drug use has been 
increasing. About 6%% of the dass of 197S report having 
used some UUdt drug at least once during their lifetime, 
compared with 33% of the dass of 1973. Annual prevalence 
figures have risen from 43% to 34% over the same Interval 
(see Figure C). 

• Although the proportion using other UUdt drugs has remained 345 
relatively unchanged over the last two years, some * * 
Interesting changes have been occurring for spedfic dk-ugs 

within the dass. (See Tables 3, 4, and 3 for recent trends In 
ufetlme, annual, and monthly prevalence figures for e«.«ch 
class of drugs.) ^ 

• The decUne In halludnogen use over the previous two year 4 
Ihterval (from 11% In 1973 to 9% In 1977 for annual 
prevalence), appears to have halted. The 1978 figure is 9.6%. 

The number of frequent users had also been dedining 
steadUy. In 1973, 1.0% reported use on '20 or more occasions 
per year v^. .7% In 1976 and .3% In- 1977| but In 1971 the 
number was .6%. 

• Cocaine, on the other hand, has exhibited an acceleratihg 3 45 
increase in popularity, with annual prevalence going from 
3.6% in the dass of 1973 to 9.0% in the dau of 197t. WhUe 
the majority of these seniors use, cocaine only once or twice 
during the year, there is now getting to be a detectable 
number of frequent users. 

• 

• The use of opiates other than heroin, which had been 345 

• increasing since 1973 (when 3.7% admitted use during the 
year, compared with 6.4% ii\ 1977) U no longer Increasing. 
Annual prevalence In 1^7S Is 6.0%. 

• The popularity of sedatives apc^s to be dedining very 4 5 
graduaUy among seniors. Annuel use dropped steadUy from ' 
1 1.7% in 1973 to 9.9«J^ in 1978, and for the first time this year 
tranquUlzer use has sh^wn some Indications of dedining. 

e Heroin Ufetlme prevalence alsp appears, to be dropping very 3 4 

graduaUy ttrom 2.2% In 1973 to 1.6% In 1978), though findings 
about heroin must be viewed with considerable caution. 
Annual prevalence, however, has been steady for two years. 

e The use of stimulants has remained essentially unchansed 345 
across the lut four dasses. * • 
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• Trend data on inhalant use exist only over the past two-year 3,4,5 
interval, since this dais ol drugs was included lor the first 

time in 1976. There has been some inacase in prevalence 
over that interval. Annual prevalence rose Irom 3.0% to 
(^.19^ small, bMt still statistically significant, change. 

• Thus, while the proportion using any illicit drugs other than 
marihuana has remained remarkably constant, the mix of 
drugs they have been using has been changing somewhat. 

• Turning to the licit drugs, between 1975 and 197S there has 3,4,5 
been a gradual but steady upward shift in the prevalence of 

alcohol use among seniors. To illustrate, the annual preva- 
lence rate rose from S5% in 1975 to SS% in 197S. 

• Over the past year there was virtually no chahge in lifetime 3,5 
prevalence of cigarette use, but a statistically significant 

drop (for the first time) in monthly prevalence. 



Trends in Daily Prevalence 

• Table 6 provides information on recent trends in dally use of 
the various drug^. It shows that for all illicit drugs other than 
marihuana and tranquilizers there has been virtually no 
change over the last two years in the very low daUy 
prevalence figures. 

I. 

• Tranquilizer use on a daily basis Increased significantly 
between 1975 and 1977 (from .1% to .3%) but dropped 
significantly this year down to .1%. 

• In contrast, marihuana has shown a marked increase in tl^e 
proportion using it (and/or hashish) dally. The proportion 
reporting daily use in the class of 1975 (6.0%) came as a 
surprise to many. However, since then the number has risen 
considerably, so that now one in every nine high Khool 
seniors (10.7%) Indicates tliat he or she uses the drug on a 
daily or near daily basis. 

• Mcohol has not shown a comparable rise in use during the 
same time period. Daily use has remained steady between 
5.7% and 6.1%. It is currently at 5.7%, exactly where It was 
in 1975. 



Trend Comparisons for Important Subgroups 



Sex Differences in Trends 

• Most of the sex differences mentioned earlier have remained Fig D,H,I , 
relatively unchanged over the past three years-that Is, any 
trends In overall use have occurred about e<^jally among 
males and females, as the trend lines In Figures H through 3 
demonstrate. There Is, however, one important exception. , 
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• While the proportion imoking htlf-a-pack or more per day of Fig J 
dgftrettet remained quite constant for males from 1973 to 
1977 (at about 20%), between 1973 and 1977 the rate of 
cigarette smoking for females increased from 16% to 19%, 
virtually eliminating the previous sex difference. Over the 
past year, however, regular smoking was observed to decline 
in parallel for both sexes. (This decline is very slight and not 
statistically significant.) 



Trend Differences Related to College Plans 

e Both the college-bound and the noncollege-bound have been Fig E 
showing parallel trends in overall illicit drdg use over the last 
two years;* that is, both showed a rising proportion using 
marihuana only, and a steady (or only slightly increasing) 
proportion using illicit drugs other than marihuana. 



Regional Differences in Trends 

e As Figure F illustrates, between 1973 and 1978 the proportion Fig F 
of seniors using illicit drugs other than marihuana has 
remained relatively steady in all regions except the 
Northeast, where there hi» >een an increase from 26% to 
31%. Much of the increase in the Northeast may be due 
specifically to cocaine use, which has increased more there 
than elsewhere. 

e The proportion using marihuana only has been steadily Fig F 
increasing in all regions though in the West the size of the 
increase has been only about half what it has been in tHe 
three other regions. 



Trend Differences Related to Population Density 

From 1973 to 1978, the proportion using any illicit drug . Fig 6 
increased by about 3% in the large metropolitan areas, and by 
about twice that amount in the other metropolitan and non- 
metropolitan areas. As a result, the differences between the 
very large cities and less metropolitan areas have narrowed. 
Most of the narrowing is due to marihuana use. 

• Use of the other illicit drugs taken as a group has not changed Fig G 
at all in the very large cities, and has increased by only 1% in 
the other areas. However', for 'most of the specific drugs 
there has been a narrowing of the differences. The major 
exception is cocaine, which has increased more in the larger 
metropolitan communities, where its use was already highest. 



^Because of excessive missing data in 1973 on the variable measuring college plant, 
group comparison are not presented for that year; therefore, only two-year trends can be 
examined. ' 




3'» 



I 



12 

Table(s) 

Use at Earlier Grade Levels 

• Most initial contact with illicit drugs occurs during the last 11 
three years of high school. Each illegal drug, except 
marihuana, had been used by fewer than 8% of the class of 
1978 by the time they entered tenth grade. 

• Twenty-eight percent had used marihuana, and twice that 11 
number had used alcohol prior to tenth grade. Twenty 
percent had begun smoking cigarettes daily by that point. 

• Alcohol and marihuana use was initiated during 10th, 1 1th, or 11 
12th grade by considerable proportions of the seniors (37% 
and 31%, respectively). Daily cigarette smoking was begun 
by 12%. 

• Use of the illicit drugs other than marihuana (or heroin) was 1 1 
initiated subsequent to the beginning of 10th grade by 
between 3% (for inhalants) and 16% (for stimulants). 

• For each illicit drug class except inhalants, less than half of 11 
the users had begun use prior to tenth grade. Among those 
who had used cocaine by senior year, only one in six had used 
prior to tenth grade; but among marihuana users, just under 
half had begun before tenth grade. For all the other illicit 
drugs (excepting inhalants), the corresponding proportion is 
roughly one-third. These data indicate that significant 
minorities of users are initiated into illicit drug use at early 
ages— pHor to tenth grade. 

long inhalant users, a clear majority of users (nearly two- 1 1 
irds) had their first ex^rience prior to tenth grade. 

Degree of Hi£hs 

The report this year includes several question*, dealing with the degree and duration of the 
hight which respondents experienced as a result of drug use. For the sake of brevity we 
focus here only on the questions concerning how high users say they usually get. More 
information on the degree and duration of highs associated with each drug can be found in 
Table 10 in the relevant chapters. 

• Figuc? K shows the extent to which 1978 seniors indicate that Fig K 
they usually get "not at all", "a little", "moderately", or 
"very*' high on those occasions when they used a given type of 

drug. The percentages in Figure K ar^ based on all 
respondents who report us/ of the given drug class in the 
previous twelve months, and therefore all the bars cumulate 
to 100%. The ordering from left to right /is based on the 
percentage reporting usually getting "very" high. The widths 
of the bars are proportional to the percentage of all seniors 
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hiving used each drug class in the previous year; this should 
i^ve as a reminder that even though u large percentage oi 

^f* ^{ f "••y 8*^ ^'■y Wgh, the percentage of all 
seniors doing so may be relatively small. "~ 

The (kugs which usually seem to result in intense highs are 
the ptychedelics (LSD and other psychedelics), heroin and 
quaaludes. (Actually, heroin >ias been omitted from Figure K 
because of the small number of cases avall^le for a givei> 
year, but an averaging across years indicates that it would 
rank second, after LSD, in Figure K.) 

Next come cocaine, opiates other than heroin, and marlhuanai 
over 70% of the users of each say they usually get moderately 
high or very high when using the drug. 

The three major psychotherapeutic drug classes— barbitu- 
rates, amphetamines, and tranquilizers— are used by 
relatively few to get very high, although substantial propor- 
tions of users (from to 70%) still say they usually tet 
moderately high after taking these <fe-ugs. 

Relatively few of the many seniors using alcohol say that 
they usuallv get very high when drinking, although nearly half 
usuaUTptat least moderately high. However, for a given 
individual we would expect more variabUlty from occasion to 
occasion In the degree of Intoxication achieved with alcohol 
than with most of the other drugs. Therefore, many drinkers 
who do not "usually" get very high certainly get very high 
sometimes. * 
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Attitudes and Beliefs 



In this section we present the aoss-time results for three sets of attitude and beUef 
questions: one concerning how harmful the students think various kinds of drug use would 
be for the user, the second concerning how much they personally disapprove of various 
kinds of drug Ose, and the third about the legality of using various drugs under various 
conditions. (A more detailed treatment of these data is provided in Chapter 13.) 

Perceived Harmfulness of DruRS 



Beliefs in 197> about Harmfulness 



• A substantial majority of high school seniors perceive regular 
use of ahy of the illicit dk^ugs, other than marihuana, as 
entaUing "great risk" ol harm for the user (see Table 13-1). 
Some 87% of t^e sample feel this way about heroirv-the 
highest proportWm for anV of these drugs. The proportions 
attributing great risk to ^amphetamines, barbiturates, and 
cocaine are all about 68%f while S % associate great risk 
with ysing LSD. . > 

• Regular use of cigarettes (i.e., one or more packs a day) is 
judged by the majority (39%) as entailing great risk of harm. 

• In contrast to the above figures, regular use of marihuana is 
judged to involve great risk by only 33% of the sample, or 
about one in three. 

« 

• Regular use of alcohol was more explicitly defined in several 
questions. Very few (20%) associate much risk of harm with 
having one or two drinks almast daily. Only about a third 
(33%) think there is great risk involved in iwving five or more 

« drinks once or twice each weekend. Considerably more (63%) 
think the user takes a great risk in consuming four or five 
drinks nearly every day. 

• Compared with the above perceptions about the risks of 
regular use, many fewer respondents feel that the 
experimental or occasional user runs a "great risk" of harm. 



Trends in Perceived Harmfulness 

' .• For most of the illicit drugs there has been a small but 
consistent trend over the past three years in the direction of 
fewer students associating personal risk w.*th use. The shift is 
most clearly evident in relation to experimental and 
occasional use. 

• The greatest decline in perceived risk has involved marihuana 
and cocaine. 




• In dMmatic conttatt to the above trends, there has b^n a 
fair-^zed and steady increase in the number who thinic 
smoKing cigarettes involves great risk to the user {5\% in 
i9f 5 vs. 59% in 1978), a particularly encouraging finding. 



Personal Disapproval of Dru£ Use 

• A substantial majority of high school seniors express 
disapproval of regular use of each of this illicit drugs, ranging 
from 6S% disapproving regular marihuana use up to ^% 
disapproving regular cocaine use (the second lowest) and 98% 
disapproying regular heroin use (see Table 13-2). 

e Smoking a pack (or more) of cigarettes per day receives the 
disapproval of two-thirds (67%). 

• Drinking at the' rate of one or two drinks daily also receives 
disapproval from two-thirds of the seniors (68%>— exactly the 
same proportion who disapprove regular marihuana use. 

• For all drugs fewer people indi<;ate disapproval of 
experimental or occasional use than of regular use, as would 
be expected. The differences are not great, however, for the 
ilUdt drugs other than marihuana. 

• For marihuana the rate of disapproval is substantially less for 
experimental use (33%) and occasional use (4#%) than for 
rei^ular use ($8%). In othei* words only one out of. three 
disapprove of trying marihuana and iess than half disafiprove 
o( occasiorial use of the drug. 

• Despite the decline in perceived harmfulness of most drugs, 
licit an«: ilUcit, there im been very little chanp over the 
past three years in levels of disapproval for most of them. 
The two exceptions, alcohol and marihuana, are discussed in 
Chapter 13. 



Attitudes Regarding the Legality of Drug Use 

Table 13^3 presents a statement of one set of general qumtions on this subject along witt 
the answers provided by each senior class. 



e Fully <»2% believe that dgirette smoking in public places 
should be prohibited by lav —almost as many as think getting 
drunk in such places should be prohibited (50%). 

• The majority (60%) favor legally prohibiting marihuana use in 
public places. 

e In addition, the great majority believe that the public use of 
Hlidt drugs other than marihuana should be prohibited by law 
(e.g., 76% in the case of amphetamines and barbiturates, 83% 
for heroin). 
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• For all drugs, substantially fewer students believe use in 
private should be illegal than express that view about public 
use. 

• Over the past three years* there has been a decline in the 
proportion of seniors who favor legal prohibition of use in 
private of any of the illicit drugs. 

• Although there was a similar decline between 1975 and 1977 
for use of Illicit drugs in ixiblic, this trend reversed slightly 
between 1977 and 1978. (None of these reversals, however, 
was large enough to bp statistically significant.) 

t 

The Legal Status of Marihuana 

/Another set of questions was included dealing specifically with marihuana and what legal 
sanctions, if any, students think should be attached to its use and sale. (The questions and 
responses are shown in Table 13-(».) 



• , About a third of the 1978 seniors believe marihuana use 

should be entirely legal (33%). Nearly another third (309S) 
feel it should be treated as a minor violation — like a parking 
ticket — but not as a crime. Another 15% indicate no opinion, 
and only 22% feel it should be a crime. 

• Asked whether they thought it should be legal to sell 
marihuana if it were legal to use it, nearly two-thirds (66%) 
said yes. 

• High school seniors predict that they would be little affected 
by the legalization of the sale and use of marihuana. 

• The predictions of personal marihuana use under legalization 
are quite similar for all four high school classes. The slight 
shifts being observf.d are mostly attributable to the increased 
proportion of seniors wSo actually have used marihuana. 



The Social Milieu 



The preceding section dealt with seniors' attitudes about various forms of drug use. 
Attitudes about drugs, as well as drug-related behaviors, do not occur in a social vacuum. 
Drugs are discussed in the media; they are a topic of considerable interest and 
conversation among young people; they are also a matter of much concern to parents, 
concern which often is strongly communicated to their children. These are seme aspects 
of the social milieu in which drug-taking occurs and within which drug-related attitudes 
are developed. Other aspects of that milieu include the actual drug-taking behaviors of 
friends and acquaintances, as well as the availability (or perceived availability) of drugs. 
In the remaining sections we present data on several of these aspects of the social milieu 
surrounding drugs. 
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We begin with two sets of questions about parental and peer attitudes* questions which 
closely parallel the questions about respondents' cwn attitudes about drug use (discuittd in 
the preceding section). (These two sets of questions are displayed in Tables and 1^ 



Fefeeived Attitudes of Parents and Friends 



Current Perceptions of Parental Attitudes ** 

♦ 

• A large majority of seniors feel that their parents would 
disapprove or strongly disapprove of their exhibiting any of 
the drug use behaviors thown in Table 1^1. 

• Over 93% of seniors say that their parents would disapprove 
or strongly disapprove of their smoking marihuana regularly, 
trying LSD or an amphetamine even once or twice, or having 
four or five drinks every day. 

• While respondents feel that marihuana use would receive the 
least parental disapproval of all of the Ulidt drugs, even 
experimenting with it still is seen as a parentally sanctioned 
activity by the great maiority of the seniors (83%), which of 
course means that seniors around the country feel that there 
remains a massive generational difference of opinion about 
this drug. 

J. 

• Also likely to be perceived as rating high parental disapproval 
(S9% to 91% disapproval) are pccasicnai marihuana use, 
taking one or two drinks nearly every day, and pack-a-day 
cigarette smoking. 



Current Perceptions of Friends* Attitudes 

• Peer norms differ considerably for the various drugs and for 
varying degrees of involvement with those drugs, but overall 
they tend to be relatively conservative. The great majority 
of seniors have friendship circles which do not condone use of 
the illicit drugs other than marihuana and nearly two- thirds 
have dose friends who they feel would disapprove of regular 
marihuana use or daily drinking. 



A Comparison of the Attitudes of Parents, Peers, and Respondents 
Themselves ' " 



* • A comparison of the perceptions of friends' disapprovfti- with 
perceptions of parents' disapproval shows that the orderini of 
drug use behaviors is much the same for the two groups (e.g., 
highest frequencies of perceived disapproval for trying LSD 
or amphetamines, lowest f^quencies for trying marihuana). 
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• A look back at the data from the previous section (Table 13- 
2) reveals that seniors' own attitudes regarding drug use are 
much more in accord with those of their peers than with 
those of their parents. The difference between seniors' own , 
disapproval ratings and those of their parents tend to be 
large, with parents seen as more conservative overall in 
relation to every drug, licit or illicit. The largest difference 
occurs in the case of marihuana experimentation, where 33% 
say they disapprove but S3% say :their parents would. 

• In contrast, the difference in 1977 between seniors' own 
disapproval and their ratings of friends' disapproval is no 
larger than for the majority of drug use dimensions. 



Trends in Perceptions of Parents' and Friends' Views 

• Among all the* drug use areas for which perceived disapproval 
of others was measured, the only one which showed consistent 
shifts over the past several years is marihuana use. At each 
level of use — trying once or twice, occasional use, regular 
use — there' has been a &op in perceived disapproval for both 
parents and friends. • 

• Perceived parental and peer norms regarding rpQSt other 
drugs have shown either no change, or patterns of chaitge 
which are not judged to be sufficiently consistent to be 
treated as trends. - ^ 

• The one exception is cigarette smoking. More students in 
1977 than 1975 (60% vs. 35%) report that if they smoked on a 
regular (pack-a-day) basis their friends would disapprove. 
This shift in perceptions of friends' disapproval may represent 
a convergence with reality — a reduction in pluralistic ignor- 
ancer— because a consistent two-thirds of seniors since 1975 
have reported thar they personally disapprove of pack-a-day 
cigarette smoking. 



Riposure to DruR Use by Friends and Others 

It it generally agreed that much of youthful drug use is initiated through a peer social- 
Itaming process; and research has shown a high correlation between an individual's illicit 
drug use and that of his or her friends. 

Exposure to Drug Use in 1978 

• A comparison of responses about friends' use, and about being 
around people in the last 12 months who were using various 
drugs to get high, reveals a high degree of correspondence 
between these two indicators of exposure. (See Tables 15-1 
and 15-3.) For each drug, the proportion of respondents saying 



37 



19 



"none" of their friends use it is just about equal to the 
proportion who say that during the last 12 months they have 
not been around anyone #ho was using that drug to get high. 
Similarly, the proportion saying they are "often" around 
people getting high on a given drug is just about the same as 
the pfoport'on reporting that "most" or "all" of their friends 
use that drug. 

' • Reports of exposure and friends* use closely parallel the 
figures on seniors* own use; it thus coiTtes as no surprise that 
the highest levels of exposure involve alcohol (a majority 
"often" around people using it to get high) and marihuana 
(39% "often" and 25% "occasionally" around people using it to 
get high). 

• What majf come as a surprise is that fully 30% of all seniors 
say that most or all of their friends get drunk at least once a 
weekl 

• For each of the dru^s, other than marihuana or alcohol, fewer 
than one in ten report they are "often" exposed to people 
using it to get high, fewer than one in five report that it 
occurs as much as "occasionally," and a majority (usually a 
large majority) report no such exposure in the previous year. 

Recent Trends in Exposure to Dru^ Use 

• During the two-year interval from 1976 to 1978, seniors* 
reports of exposure to marihuana use increased in just about 
the same proportion as percentages on actual use.* (See 
Tables 1%2 and 1%*.) \^ 

• The other &ug reflecting a consistent increase in reported 
exposure from 1976 to 1978 is cocaine. 

• The data also show some decrease in exposure to barbltirate 
use and to LSQ use between 1976 and 1978, paralleling the 
decline in actu^ use. 

• The other drugs showed essentially steady rates of reported 
exposure from 1976 to 1978. 



Perceived Availability in 1978 

• There are substantial differences in the reported availability 
of the various drugs. (See Table 16-1.) In general, the more 
widely used drugs-are reported to be avaUable by the highest 
proportion of the age group, as would be expected. 

• Marihuana appears to be almost ii^iversally available to high 
school seniors; 88% reported that they think it would be "very 
easy" to "fairly easy" for them to get-Hdmost 30% more than 
the number who report ever having used it. 
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• After marihuana, the students indicate that the 
psychotherapeutic <^ugs are the most available to themi 
tran^izers are seen as available to 6(»%, amphetamines to 
39%, and barbiturates to 51%. 

• Each of a number of the less frequently usied dk-ugs (i.e., 
hallucinogens, cocaine, and opiates other than heroin) are 
reported as available only about three or four out of every 
ten seniors (from 26% to 38%). 

• Heroin is seen by the fewest seniors (16%) as fairly easy to 
get. 



Trends in Perceived Availability 

e Cocaine showed an increase of about 5% between 1977 and 
1978 in easy avaUability as pf rceived by all respondents. 

e Perceptions of marihuana availability have remained almost 
perfectly steady across the last three high school classes (at 
between 87% to 88% of the entire sample). 

• For all of the other illicitly used drugs, the proportions of the 
total sample reporting easy access have declined considerably 
aorots the four high school classes; however, most of that 
drop occurred between 1973 and 1976. 



IwpUcationi for Validity of Self.Reported Usa£e Questions 

• e We have noted a high degree of correspondence in the 
aggregate level data presented in this report between seniors' 
self-reports of their own drug use, their reports concerning 
friends' use, and theIr~own exposure to use. Drug-to-drug 
comparisons in any given year across these three types of 
measures tend to be highly perallel, as do their changes from 
year to year. We take this consistency to provide some 
degree of additional evidence for the validity of the self- 
report dati %' X!t there should be less reason to distort 
answers on friends' use, or general exposure to use, than to 
distort the reporting of ont's own use. 
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TABLE 1-1 



Prevalence (Percent Ever Used) of Eleven Types of Drugs ; 
Observed Estimates and 95% Confide nce LiiiiUs (IjTflj 



i 


(N-17800) 


1 

o 




f 


•> 

Lower 
limit 


Observed 
estimate 


Upper 
limit 


Marihuana 


57.2 


59.2 


61.2 


Inhalants 


11.1* 


12.0 


13.0 


Hal lucinogens 


13.1 


14.3 


15.6 


Cocaine 


11.8 


12.9 


14.1 


Heroin 


1.3 


1.6 


2.0 


Other opiates* 


9.2 


9.9 


10.7 


Stimulants* 


21.5 


22.9 


24.4 


Sedatives* 


14.8 


16.0 


17.3 


Tranquilizers* 


15.7 


17.0 


18.4 


Alcohol 


91.8 


93.1 


94.2 


Cigarettes 


73.8 


75.3 


76.8 



T)nly drug use which was not under a doctor's orders is Included here. 
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TABLE 1-2 

Prevalence (Pe rcent Ever Used) and Recency of U se of 
tieven Types or Drugs — 

(N-17800) 









Past 








• 

\ Ever 
bsed 


Past 
month 


year, 
not 
pa^t 
iwonth 


Not 
past 
year 


Never 
used 


Marihuana 


59.2 


4 


13.1 


9.0 


40.8 


Inhalants 


12.0 


1.5 


2.6 


7.9 


88.0 


Hallucinogens 


14.3 


3.9 


5.7 


4.7 


8S 7 


Cocaine 


12.9 . 


3.9 


5.1 


3.9 


1 

, 87.1 


Heroin 


■1.6 


0.3 


0.5 


0.8 


98.4 


Other opiates* 


9.9 


' 2.1 


3.9 


3.9 


9Q.1 


^Imulants* 


22.9 


V 8.7 


8.4 


5.8 


77.1 


Sidatlves* 


16.0 


4.2 


5.7 


6.1 


84.0 


TraViunizers* 


17.0 


3.4 


-.6.5 


7.1 


83.0 


Alcohal 


93.1 


72.1 


15.6 


5.4 


6.9 


Cigarettes 


75.3 


36.7 


{38.6} 


b 


24.7 



'Only drug use which was not under a doctor's orders Is Included here. 

'lJf.H^H"S?/Jj'^ }!^^ «hown because the question 

asked did not discriminate between the two answer categories. • 



TABLE 1-3 



^^Trends in Lifetime Pr evalence of Eleven Types of Drug ^ 



Percent ever used 





Class 


Class 


Class 


Class 






of 


of 




Or 


'77- '78 


• 


1975 


1976 


1977 


1978 


change 




N « (9400) 


(15400) 


(17100) 


(17800) 


Marihuana 


47.3 


S2 ft 






+2. 8 8 


Inhalants 


NA 


10.3 


11.1 


12<0 


■hO.9 


Hallucinogens 


16.3 


15.1 


13.9 


14.3 


•t-0.4 


Cocaine ^ 


9.0 


9.7 


10.8 


12.9 


+2.1 88 


Heroin 


2.2 


1.8 


1.8 


1.6 


-0.2 


Other opiates* 


9.0 


9.6 


10.3 


9.9 

« 


-0,4 


Stimulants* 


22.3 


22.6 


23.0 


22.9 


'0.1 


Sedatives" 


18.2 


17.7 


17.4 


16.0 


-1,4 


Tranquilizers* 


17.0 


16.8 


18.0 


17.0 


-1.0 


Alcohol 


90.4 


91.9 


92.5 


93.1 


•(■0,6 


Cigarettes 


73.6 


75.4 


75.7 


75.3 


-0.4 



NOTES: Level of significance .of difference between the two most rec, nt 
classes: 

8 ■ .05, 88 m .01, 888 ■ .001. 

NA indicates data not available. 

Only druj use Mhlcti was not under a doctor's orders Is Included 
h«re. ( 
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TABLE 1-4 

Trends in Annual Prevalence of Eleven Types of Drugs 



Percent who used In last twelve months 





Class 
of 
1975 


Class 
of - 
1976 


Class 
of 

1977 


Class 
of 

1978 


'7?-'?8 
ahanse 










(17800) 




Marihuana 


40.0 


44.5 


47.6 


50.2 


-hZ.e 8 


Inhalants 


NA 


3.0 


3.7 


4.1 


+0,4 


Hallucinogens 


11.2 


9.4 


8.8 


9.6 


+0,8 




5.6 


6.0 


7.2 


9.0 


. +1.8 888 


Herofn 


1.0 


. 0.8 


0.8 


0.8 


0.0 


Other opiates* 


5.7 


5.7 


6.4 


6.0 


-0.4 


Stimulants* 


16.2 


15.8 


16.3 


17.1 


+0.8 


Sedatives* 


11.7 


10.7 


10.8 


9.9 


-0.9 


Tranquil izers* 


10.6 


10.3 


10.8 


9.9 


-0.9 


Alcohol 


84.8 


85,7 


87.0 


87.7 


+0.7 


Cigarettes 

' 


NA 


NA 


NA 


NA 


m 



NOTES: Level of significance of difference between the two most recent 
classes: 

8 « .05, 86 « .01, 888 « .001. 

NA indicates data not available. 



'Only drug use which was not under a doctor's orders is included 
here. 
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TABLE 1-5 

« 

Trends In T hirty-Day Prevalence of Eleven Types of Drugs 

Percent who used In last thirty dtvs 





Class 


Class 


Class 


Class 






of 


of 


of 


of . 










1977 


1978 


ohana€ 




H ■ (9400) 


(15400) 


(17100) 


(17800) 

^ K ^^^^ i 


Marihuana 


27.1 


32.2 


35.4 


37.1 


■hi,? 


Inhalants 


NA 


0.9 


1.3 


a. 5 ' 




Hallucinogens 




3.4 


4.1 


3.9 


-0,2 


Cocaine 


1.9 


2.0 


2.9 


3.9 




Heroin 


0.4 


0.2 


0.3 


0.3 




Other opiates* 


2.1 . 


2.0 


2.6 


2.1 


-0,7 


Stimulants* 


8.5 


7.7 


8.8 


8.7 


-0,1 ' 


Sedatives* 


5.4 


4.5 


5.1 


4.2 


-0,9 B§ 


tranquilizers* 


4.1 


4.0 


4.6 


3. '4 


-1,2 B§§ 


Alcohol 


68.2 


68.3 


71.2 


72.1 


+0,9 


Cigarettes 


36.7 


38.8 


38.4 


36.7 


-1,7 e 



NOTES: Level of significance of difference between the two most recent 
Classes: 

• ■ .05, BB ■ .01, BBB ■ .001. 

NA Indicates data not available. 

*Only drug use which was not under a doctor's orders Is Included 
here. 
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TABLE 1-6 



Trends In T hlrty-Daiy Prevalence of Daily Use of Eleven Types of Drugs 



Perpent who u$ed dally 
in last thirty days^- 



Marihuana 

InhaUnts 

Hallucinogens 

Coc«iine 

Heroin^ 

Other opiates' 



Class 
of 

1975 


Class 
of 

1976 


C\ass 
of 

1977 


Class 
of . 
1978 


*??-*?8 
change 


N - (9400) 


(15400) 


(tnoo) 


(17800) 




6.0 


8.2 


9.1 

• 


10.7 


+1.6 88 


KA 


0.0 


0.0 


.0,1 




0.1 


0.1 


0.1 


0.1 


0.0 


0.1 


0.1 


0.1 


0.1 . 


0.0 


0.1 


0.0 


0.0 


0.0 


0.0 


0.1 


0.1 


0.2 


0.1 


'0.1 




stimulants" 


0.5 


0.4 


0.5 


0.5 


0.0 


Sedatives' 


0.3 • 


0.2 


0.2 


0.2 


0.0 


Tranquilizers 


0.1 


0.2 


0.3 


.0.1 


-0. 2 B88 


Alcohol 


5.7 


5.6 


6.1 


5.7 


'0.4 


Cigarettes 

^ 


26.9 


28.8 


28.8 


27.5 


'1.3 



ERIC 



NOTES: Level of significance of difference between the two most recent 
classes: 

0 « .05, ^BB - .01, B8B ■ .001. 

NA indicates data not available. 

*Only drug use which was not under a doctor's orders is included 
here. 

*^Daily use is defined as use on 20 or more occasions in the past thirty 
days for all drugs except cigarettes. Daily usr of cigarettes is defined 
as smoking one or more cigarettes per day in the past thirty days. 
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TABLE- 1-7 

Trends In Proportions Using Marihuana but No Other Illicit Drug 
During the Last Twelve Months by Subgroups 



Percent who used only marihuana 
in last twelve months 



Number of 



• 


Cases 
(Class of 
1978) 


Class 
of 
1975 


Xiass 
of 

1976 


Class 

01 

1977 


Class 
of 
1978 


ahange 


All seniors 


17800 


18.8 


22.7 


25.1 


26.7 


■hi. 6 . 


Sex: 
Male 
Female 


8200 
9000 


23.1 
15.2 


26.9 
18.6 


29.1 
21.5 


30.7 
23.1 


■hi. 6 
■hi. 6 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


21.9 
23.4 


24.3 
26.0 


25.5 
27.8 


■hi. 2 
■hi. 8 


Region: 
Northeast 
North Central 
South 
West ^ 

4 


4600 
5400 
5000 
2800 


25.5 
16.3 
15.6 
. 20.1 


29.2 
21.5 
18.9 
23.1 


29.1 
24.2 
23.2 
24.0 


30.0 
27 .a 
23 .T 
24.5. 


■hi.? 
■hZ. 6 8 
■hO.4 
hO.5 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 ' 

8100 

4200 


24.2 
18.7 
. 15.4 


27.2 
22.0 
10.4 


29.2 
25.6 
21.0 


30.0 
27.2 
23.3 


+0.8 
■hi. 6 
■h2.S 



NOTES: Level of significance of difference between the two most recent 
classes: 

a ■ .05, 88 ■ .01, 888 ■ .001. 

Number of cases for all previous years can be found in Appendix C. 
See Appendix D for definition of variables in table. 
NA indicates data not available. 
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TABLE 1-8 



Trends in Proportions Using Any inicit DruQ(s) Other Than Marihuana During 

the last Twelve Months by SubgFoups 



• 




Percent who used some other illicit drug 
in last twelve months* 




Number of 
Cases 

(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 

1977 


Class 
of 

1978 


'?7-*78 
ohange 


All seniors 


17800 


26.2 


25.4 


26^0 


27.1 




Sex: 
Male 
renal e 


8200 
9000 


25.9 
26.2 


25.7 
24.4 


26.3 
25.3 


27.9 
25.7 


+0,4 


College Plans: 

None or under 4 yrs 
Conplete 4 yrs 


7500 
8900 


NA 
NA 


28.7 
20.9 


30.0 
20.8 


30.1 
. 22.7 ' 


-1-0,1 
-(■1,9 a 


Region: 
Northeast 
North Central 
South 
Uest 


4600 
5400 
5000 
2800 


26.0 
29.2 
22.5 
28.2 


26.1 
26.1 
23.4 
26.6 


27.7 
27.7 
22.9 
26.0 


30.8 
26.8 
24.0 
28.8 


-1-3,1 
'0,9 
•1-1,1 
-1-2,8 


Population Density: 
Large SMSA 
Other SNSA 
Non-SMSA 


5500 
8100 
4200 


30.3 
26.3 
23.4 


27.5 
25.8 
23.3 


27.1 
26.8 
24.2 


30.3 
27.3 
24.2 

r 


•t-3,2 B 
-t-0,S 
0,0 


NOTES: Level of significance of difference between the two moit recent 
classes: 

• ■ .05, BB ■ .01, BBB ■ .001. 

^unber of cases for all previous years can be found in Appendix C. 
See Appendix D for definition of variables in table. 



NA indicates data not available. 

*Use of "other illicit drugs" includes any use of hallucinogens, cocaine, 
and heroin, or any use of other opiates, stimulants, sedatives, or tran- 
quilizers not under a doctor's orders. 
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TABLE lr9 

Trends in L ifetlwe and Annual Prevalence of Il licit Drug Use. 
use or Qniy Marihuana and Use^f any Other IIUcH Drug' 



Percent reporting use In lifetime 





Class 
of 

1975 


' CI ass 
of 
1976 


Class 
of 
1977 


Class 
of 

l!Zi 


*??'*78 
ahanae 


Marihuana Only 


19.0 


22.9 


/25.8 


27.6 


+1.8 


Any Illicit Drug Other 
Than Marihuana 




35.4 


35.8 


36.5 


+0.7 


Total: Any Illicit 
Drug Use 


55.2 


58.3 


61.6 


64.1 


+2,6 a 


N 


- (9400) 


(15500) 


(17200) 


(17800) 






Percent 


reporting use In the last twelve months 


Marihuana Only 


18.8 


22.7 


25.1 


26.7 


+1.6 


Any Illicit Drug Other 
Than Marlhuan^ 


26.2 


25.4 


26.0 


27.1 


+1.1 


Total: Any Illicit 
Drug Use 


45.0 


48.1 


51.1 


53.8 


+2,7 8 


N 


-(9300) 


(15200) 


(16900) 


(17800) 





NOTES: Level of significance of difference between the two most recent 
classes: 

a - .05, 66 - .01, B66 m .QOl. 

See Appendix D for definition of variables In table. 

•use of "other Illicit drugs* Includes any use of halluclriogens, cocaine, 
and heroin, or any use of other opiates, stimulants, sedatives, or tran- 
quilizers not under a doctor's orders. 
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TABLE MO 

Annual Prevalence of Us e of Eleven Types of Drugs by Subgroups. Class of 1978 



c S «l ' 

S> ^ ^ m 

i I i ? I S 



«o u c 

Id 10 
•5 u 



All seniors 50.2 4.1 9.6 9.0 0.8 6.0 17.1 9.9 9.9 87.7 18.8 
Sex: 

55.9 5.6 11.6 11.4 1.1 6.9 16.9 10.6 9.7 90.0 18.9 

^^'3 2.8 7.3 6.5 0.6 5.1 17.1 9.0 10.1 85.7 18.0 

College Plans: 

?nI!lSiSJ."!***'' * .^1*? ^° ^^'^ 1-0 6.8 20.0 10.8 11.1 88.0 25.5 

Complete 4 yrs 47.1 3.4 7.3 7.7 0.6 4.9 13.7 8.5 8.6 87.6 11.1 

Region: 

Northeast 59.2 4.4 13.0 11.8 0.6 6.8 19.6 11.7 10.9 92 5 23 6 

North Central 51.6 4.8 10.7 8.5 0.8 6.7 18.2 9.2 8.8 H o fgl 

Jo^i^ 42-7 3.6 6.3 6.8 1.1 4.5 14.0 9.9 10.5 83 2 7 0 

W«t 49.1 3.6 9.6 10.7 0.8 6.7 17.8 8.4 8.9 82.8 12.2 

Population Density: 

J;;!;9« SMSA 57.2 3.4 11.9 12.3 0.7 6.9 17.7 10.2 10.3 90.7 19.7 

Sin'^M^^ 50.8 3.7 9.. 8.9 0.8 5.9 17.5 10.3 10.1 87 8 7 9 

^on-^S^ 43.3 5.3 8.3 6.4 1.0 5.4 16.0 9.1 9.2 85 0 9 3 
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NOTES: Number of cases can be found In Apjiendix C 

See Appendix D for definition of variables In table. 

ERIC ?fff^ op 30-day prevalence of a half pack a day of cigarettes, or more. Annual p^evalence is not available. 



TABU 1-11 

Grade of First Use for Eleven Types of Drugs. Class of 1978 



C 



t 

N «^ 



Grade In Mhlch T^^SeiJ-SlSSS 
drug Mas first used: ^.SSS^S^I^ *-'^'^ 



12th 


5.6 


1.1 


1.9 


3.7 


0.3 


1.7 


3.4 


2.2 


1.8 


6.2 


1.8 


11th 


10.8 


1.7 


3.3 


4.6 


0.4 


2.5 


6.0 


3.8 


4.1 


12.9 


4.3 


10th 


14.5 


1.7 


3.7 


2.4 


0.3 


2.5 


6.1 


4.3 


4.2 


18.2 


5.6 


9th 


14.5 


2.9 


3.3 


1.6 


0.3 


1.7 


5.2 


3.5 


4.2 


zy 


7.5 


7-8th 


12.0 


3.0 


1.7 


0.5 


0.1 


1.2 


1.9 


1.9 


2.0 


22.5 


9.3 


6th 


1.7 


1.7 


0.3 


0.1 


0.1 


0.3 


0.1 


0.3 


0.7 


9.1 


3.5 


lever used 


40.8 


88.0 


85.7 


87.1 


98.4 


90.1 


77.1 


84.0 
t- 


83.0 


6.9 


68.0 



NOTE: This question was asked In \m of the five forms (N ■ approximately 6,000), except for InhalaoJis which 
were asked about In only one form (N ■ approximately 3,000).' 
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FIGURE A 

Lifetime, Annual, and Thirty-Day Prevalence of Use (and Recency 
of Use) for Eleven Types of Drugs, Class of 197¥ " 




NOTE: The bracket near the top of a bar indicates tne lower and upper 
limits of the 95% confidence interval. 
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FIGURE B 



Thirty-Day Prevalence of Dally Use for 
Eleven Types of Drugs, Class of 1978 




NOTE: Dally use for all drugs, except c^lgarettes, Is defined as use 
on 20 or more occasions In the past thirty days. Dally use 
of cigarettes Is defined as smoking- one or more cigarettes 
per day In the last thirty days. 
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FIGURE C 

Trends in Annual Prevalence of micit Drug Use . 

All Seniors 



lOOr- 
90 
80 
70 
^ 60 
2 50 
a 40 
30 
20 
10 
0 




Used Morihuana Only 

Used Some Other, 11 licit Drugs 



48 

45 f-i 



26 



m 



1975 



25 



fSI 



26 



1976 1977 
ALL SENIORS 



54 



27 



1978 



NOTES: The bracket near the top of a bar indicates the lower and uppe 
limits of the 95% confidence interval. 

Use of "some other illicit drugs" includes any use of hallucin 
ogens, cocaine, and heroin, or any use which is net under a 
doctor's orders of other opiates, stimulants, sedatives, or 
tranquil izers. 
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FIGURE D 

Trends in Annual Prevalence of Illicit Drug Use . 

by Sex 
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NOTES; 



The bracket near the top of a bar indicates the lower and upper 
limits of >the 95% confidence interval. 

Use of "some other illicit drugs" includes any use of hallucinogens, 
cocaine, and heroin, or any use which is not under a doctor's orders 
of other opiates, stimulants, sedatives, or tranquilizers. 
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FIGURE E 

Trends in Annual Prevalence of micit Drug Use , 

by College Plans 
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NOTES 



The bracket near the top of a bar indicates the lower and 
upper limits of the 95% confidence interval.- 

Use of "some other illicit drugs" includes any use of 
hallucinogens, cocaine, and heroin, or any use which 
is not under a doctor's orders of other opiates, 
stimulants, sedatives, or tranquilizers. 



ERIC 



37 



FIGURE F 

Trends in Annual Prevalence of Illicit Drug Use , 
by Region of the Country 
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NOTES 



ERIC 



The bracket near th top of a bar indicates the lower and upper 
limits of the 95^, confidence interval. 

Use of "some other- illicit drugs" includes any use of hallucinogens, 
cocaine, and heroin, or any use which is not under a doctor's orders 
of other opiates, stimulants, sedatives, or trarifluilizers. 
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FIGURE G 

Trends In Annual Prevalence of niicit Drug Use , 
by Population Density 
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NOTES: The bracket near the top of a bar Indicates the lower and upper limits 
of the 95X confidence Interval. 

Use of "some other Illicit drugs"- Includes any use of hallucinogens, 
cocaine, and heroin, or any use which Is not under a doctor's orders 
of other opiates, stimulants, sedatives, or tranquilizers. 
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FIGURE H 



T re nds in Annual Prevalence of Eight Types 
of micU Drugs by Sex 
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\ FIGURt 1 
Trends In Annual Prevalence of Marihuana 



and Alcohol , by Sex" 
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FIGURE,. J 
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Trends in Thirty-Day Prevalence of Dally Use of 
Ma rihuana. Alcohol, and Cigarettes, by Sex 
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NOTE 



Daily use for alcohol and marihuana is defined as use on 20 or 
rL?5"H^°"' ^"J^" P'^^ ^^^'"^y Daily use of ?Lre?tes 

thirty dais" ' ' ^"^'''''^ ^''^'^ ^" the past 



FIGURE K 

Proportions of Recent Users who Usually Attain Each Level of Feeling High 



KEY: 




NOTF! Heroin has been omitted from this figure because of the small number of heroin users 
ERIC received these particular questions. The width of each bar Is proportionate to 
the numbtr of seniors reporting any use of tach drug In tht prior 12 months. 



Chapter 2 
MARIHUANA/HASHISH 



l.^f ^» marihuana and/or 

hashish on a daily {ot near-daUy) basis, as the figures below demonstrate. Because of this 

2flv VJSSl^?'^ ^M'^tr*!** ^ ^^P^^"" <Ta»>»e 2-10) which shows trends in 
fJii^r'^.^/?'* of marihuana/hMhish use for various subgroups of the sample. The only 
ciSfietl^ comparable daUy use tables will be presented arc alcohol and 

hvSLIlli^If!!!? •^^Wsh both have the. same major psychoactive ingredient-tetra- 
Sf^t ^S^**t^^ as a set in most of the questions in this study, as they 

mlt^JT.? c!^ '"""^y* <See Appendix D for the exact 

. Separate questions for marihuana and hashish were included in one of the five 

fiTthTilJiHfS'r)':*!!''*'*''*'''^'??* '^"^^^ marihuana still accounts 

for the majority of the use and the users in this drug class. 

SL'b^loi^^"*' ^^^"^ ^^^^ ^*P^*'' presented in summary 

Prevalence of Use in 1978 

Total Sample Table(s) 

• P^j; ®* seniors (about 59%) have tried marihuana or 2,3 
hashish, and half (about 30%) report use in the prior year. 

• Over one-third (about 37%) had used it in the last month. 4 

• Ope-third (33%) had used it on 20 or more occasions in their 6 
lifetime. 

• Over one-quarter of the sample (28%) report about weekly 6 
use or more (defined as three or more occasions in the prior 

30 days). ^ 

• Daily use (defined as 20 or more occasions in the last 30 days) 6 
is now reported by 10.7% of the sample. 

Subgroup Differences 

• Sex Differences. Prevalence for ail three time intervals is 2,3,4,5,10 
nigher among males than females. (For example, annual 
prevalence is reported by 36% of the males and of the 

43 
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females.) An even greater difference occurs between the 
sexes when use on <»0 or more occasions during the last year is 
compared. (About 23% of the males and 12% of the females 
report usage of this frequency.) Also, twice as many males 
(about 14%) as females (about 7%) report daily um. 

• College Plans . Use is more widespread among the 
noncoUege-bound than among xhe colle6®-*>o"'^ ^^2% vs. 47% 
in annual prevalence). Again the differences are more 
pronounced for frequent use; about 14% of the college-bound 
have used 40 or more times in the previous year vs. about 
20% of the noncoUeae-bound. Similarly, only 7% of the 
coUege-boMnd report daily use vs. 13% of noncoUege-bound. 

• Region of t\m Country . Prevalence tendf to be lowest in the 
South and mgnest in the Northeast (43% and 59%, 
respectively, for annual prevalence). There is alsc con- 
siderable regional variation in the observed levels of daily use 
with 14.5% using dally In the Northeast vs. S.2% in the West. 

• Population Density . Prevalence is lowest In the nonmetropol- 
itan areu (non-SMSAs show about 43% annual prevalence) 
and highest in the very large cities. (Large SMSAs have 57% 
annual prevalence.) The prevalence of daily use Is also 
slightly lower than average (at 9.0%) In the nonmetropolitan 
areas. 



Recent Trends in Prevalence 
Total Sample 

• Since 1975, there has been a continuing upward trend In the 
prevalence figures based on ail three time intervals (lifetime, 
last year, last 30 days). 

• Observed lifetime prevalence has risen from 47% in 1975 to 
59% in 1978— a difference of 12%. 

» 

• Observed annual prevalence and monthly prevalence 
increased almost as much. 

• Of most importance, there has been a continuing increase in 
daily marihuana/ hashish use (i.e., 20 or more occasions in the 
last 30 days) since 1975. Of the 19/5 seniors, 6.0% reported 

■ daily use. The number of seniors who are daily users rose to 
g.2% in 1976, 9.1% in 1977, and 10.7% in 1978. This 
represents nearly a two-fold increase between 1975 and 1978, 
significant at .001 level. 



45 



Subgroup Differences in Trends ^^^^^^^^^ 

• ^^•^'^nor exception, all subgroups show 2.3.4 
i^f*:* ^ prevalence of marihuana/hashish use since 

1975, in terms of all three prevalence rates (lifetime, annual, 
and monthly). The exception is Southern seniors, who showed 
a slight (non-significant) decrease in thirty-day prevalence 
between 1977 and 1978. nrcvaicnce 

• this -year were greatest in the Northeast and the 2.3.4 
^orth Central regions of the country, and smallest in the 

South, thus reestabUshing regional differences which seemed 
to be narrowing based on the 1977 data. 

• T ^ increased for all subgroups between 1975 and 10 
1978. During this period, the increases have been greatest 

fjl?? noncollege-bound. Between 1977 and ' 

1978 larger than average increases occurred in the Northeast 
• and in large cities, thus countering the narrowing of regional 
and urban differences exhibited between 1975 and 1977. 

/ 

Use at Earlier Grade Levels 

• First itte for most users tended to occur between ninth and 8 
eleventh grade. This has been true for all four cohorts Fig 2 
(graduating classes) as Figure 2 illustrates. ^ 

• There has been a substantial and continuing increase in the 8 9 
prevalence of early use. Each cohort has attained a higher Fiq 2 
prevalence level than the preceding cohorts by six*h grade, 

and has remained higher than the preceding cohorts at each 
grade level thereafter. In the class of 1975 only 17% 
reported any use prior to tenth grade. The proportion has 
risen steadily to 28% by the class of 1978. 

• Stated differently, as illustrated in Figure 1: for the years Fiq 1 
for which we can reconstruct prevalence estimates using the 
retrospective data from these four graduating classes, 
marihuana use has been going up at all grade levels. This is 
suggMtive of a secular trend or period effect—an effect 

which applies across various ages in a given historical period. 
(Note that these retrospective estimates of lifetime preva- 
lence for each grade level are based only on the segment of 
each cohort who remained in school to the end of twelfth 
grade— roughly 80% to 85%.) 

• Subgroups differences in early use of marihuana tend to 8 
follow differences in overall use; the subgroups with the 

highest overall percentages of marihuana use also show the 
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Tdble(s) 

highest percentages of users at earlier grade levels. 

• The increase in early prevalence has also been reflected 9 
among all subgroups, although some of the groups which 
' show^ the fastest .increase in the earlier years (males, the 
noncoUeg^bound) did not show much change between the 
classes of 1977 and 1978. Their counterparts (females and 
the college-bound) continue; to report a rise in early preva- 
lence, thus beginning to dose a previously existing gap. In 
fact, it should be noted that several subgroups which 
historically have had high prevalence rates (males, the 
noncoUege-bound, those in the West, and those in large cities) 
are showing evidence of stabilizing at between 30% and 33% 
lifetime prevalence at the end of ninth grade. Further, given 
the time lag in such retrospective reports, this stabilization 
would have occurred two to four years ago. 



Probability of Future Use 



• 3ust over one-quarter (28%) of 1978 seniors say they 6 
"probably" or "definitely" will be using marihuana five years 

in the future. " 

• This reflects more than an 8% increase over 1973, but almost 6 • 
no change from last year. 

• The proportion expecting to use it in the future is substan- 6 
tially smaller than the proportion who reported actual use 

during the previous 30 days — apparently some of the current 
uscTs view the current usage phase in their lives as transitory. 



DeRree and Duration of Highs 

• On one of the questionnaire forms, seniors who reported using 
any marihuana during the prior twelve months were asHed to 
state how high they usually got when they used it and how 
long they stayed high. 

• Asked to rate how high they usually get on marihuana, about 1 1 
half of the users ((»7%) say "moderately high," and about one 

in four say they usually get "very high." These proportions 
have shown virtually no systematic change over the last four 
years. 

• The modal time interval for being high — that is, the one most 11 
frequently chosen — is one to two hours (reported by (»7% of 

users). Most other users (39%) say they usually stay high for 
3 to 6 hours, but a few (5% to 6% over the last four years) say 
they usually stay high for 7 hours or longer. 
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Table(s) 

• The proportion of users who report that they usually stay high • 1 \ 
for more than 2 hours has declined somewhat from 1975 (52%) 

V to 1978 «»5%). 

• In sum, one could infer from these subjective reports that the 
quantity of the active ingredient, THC, ingested on the . 
average occasion in which marihuana is used, has declined. 

"Rus finding stands in apparent contradiction to the assertions 
recently made in the media ("Reading, Writing, and Reefer," 
NBC News, December 10, 1978) that the strength of 
marihuana sold on the street has increased many fold in the 
last few years. About the only way the facts presented here 
could be reconciled with that assertion is if the bulk yquantity 
of marihuana/hashish smoked on the average occasion has 
been going down as the strength has been going up. 

• Users from the different subgroups (defined in terms of sex, 12,14 
college plans, region, and urbanicity) show rather similar 

patterns of responses to the questions concerning the degree 
and duration of feeling high. 
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TABLE 2-1 

Marihuana; Prevalence (Ever Used) and Recency of Use 
by Subgroups. Class of 197 8 
(Entries are percentages)" 





Number 

of 
Cases 


Ever 
used 


Past 
month 


Past 
year, 
not 
past 
month 


Not 
past 
year* 


Never 
used 


All seniors 


17300 


59.2 


37.1 


13.1 


9.0 


40.8 


Sex: 
Male 
Female 


8200 
9000 


64.4 
53.9 


42.6 
31.3 


13.3 
13.0 


8.5 
9.6 


35.6 
46.1 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


61.4 
55.5 


39.2 
33.2 


12.4 
13.9 


9.8 
8.4 


38.6 
44.5 


Region: 
Northeast 
North Cer lral 
South 
West 


4600 
5400 
5000 
2800 


66.7 
60.6 
52.4 
59.0 


46.7 
37.8 
30.6 
34.3 


12.5 
13.8 
12.1 
14.8 


7.5 
9.0 
9.7 
9.9 


33.3 
39.4 
47.6' 
41.0 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


'l66.2 
60.2 
Al.9 


44.0 
37.1 
31.4 


13.2 
13.7 
11.9 . 


, 9.0 
9.4 
8.6 


33.8 
39.8 
48.1 



NOTE: See Appendix 0 for cJef inltlon of variables In table. 
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TABLE 2-2 

Marihuana: Trends in Lif ' line Prevalence of Use by Subgroups 



Perc ent ever used 

Number of 





Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 

1976 


Class 
of 
1977 


Class 
of 

1978 


'77.*7B 
ahcmae 

8 6 


All seniors 


17800 


47 3 




90«>» 


59.2 


Sex: 
Male 
Female 


8200 
9000 


52.7 
42.7 


58.9 
46.1 


61.9 
50.8 


64.4 
53.9 


+2,6 8 
+3,1 a 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


55.3 
48.7 


59.6 
52.0 


61.4 
55.5 


+1.8 
+3,6 B 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


56.3 
46.9 
38.8 
. 52.5 


60.7 
52.1 
45.7 
55.9 


62.5 
56.0 
51.4 
57.1 


66.7 
60.6 
52.4 
59.0 


+4,2 8 
+4,6 8 

+1,0 
+1,9 


Population Oi|s1ty: 
Large SHSAW 
Other SMSA 
Non-SMSA 

r 


5500 
8100 
4200 


58.1 
48.1 
39.6 


60.1 
52.3 
47.8 


62.5 
57.7 
49.7 


66.2 
60.2 
51.9 


+3.7 8 

+2,6 

+2,2 



NOTEStC Level of significance of difference between the two most recent classes: 

^ a • .05, BB - .01, 888 ■ .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 2-3 

Marihuana; Trends In Annual Prevalence of Use by Sutgroup^ 

Percent who used In last twelve months 

Number of 





Cases 


Class 


Class 


Class 


Class 






(Class of 


of 


of 


of 


of 


'?7''?d 




1978) 


1975 


1976 


1977 


1978 


change 


All seniors 


17800 


40.0 


44.5 


47.6 


50.2 


+2,6 8 


Sex: 














Male 


8200 


45.8 


50.6 


53.2 


55.9 


■f-2. 7 8 


Female 


9000 


34.9 


37.8 


42.0 


44.3 


+2,3 



College Plans: 

None or under 4 yrs 7500 NA 46.8 50.7 51.6 +0,9 . 

Complete 4 yrs 8900 NA 40.7 43.4 47.1 ^3,7 88 



Region: 



Northeast 


4600 


47.4 


52.7 


53.5 


59.2 


+5, 7 88 


North Central 


5400 


40.1 


44.0 


48.1 


51.6 


+3,6 


South 


5000 


32.4 


37.9 


42.5 


42.7 


+0.2 


West 


2800- 


44.1 


45.8 


46.8 


49.1 


+2,3 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



55C(D 
8100 
4200 



50.4 
40.3 
32.9 



51.3 
44.2 
39.8 



53.2 
48.9 
41.2 



57.2 
50.8 
43.3 



+4, 0 8 

+1.9 

+2,1 



NOTES: Level of significance of difference between the two most recent 
classes: 

8 « .05, as « .01, 880 « .001. 
Number of cases for all previous years can be found in Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 2-4 

Marihuana; Trends 1n Thlrty-Day Prevalence of Use by Subgroups 

Percent who used In last thirty days 

Number of 





Cases ' 
(Class of 
1978) 


Class 
of 
1975 


tlass 
of 
1976 


Class 
of 
1977 


Class 
of 

1978 


change 
+1,7 


All seniors 


17800 


27.1 


32.2 


35.4 


37.1 


Sex: 
Male 
Femal e 


8200 ' 
9000 


32.3 

22:5 


3>.7f 
• 26. Q\ 


40.7 
30.0 


42.6 
31.3 _ 


+1.9 
+1.3 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


34.5 
28.4 


38.7 
31.0 


39.2 
33.2 


+0.5 
+2.2 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


32.2 
27.6 
21.2 
30.8 


38.6 
31.4 

IIJ 
32.7 


40.4 
36.1 
31.3 
33.6 


46.7 
37.8 
30.6 
34.3 


+6. 3 88 

+1.7 
'0.7 
+0. 7 


Population Density: 
Large SMSA 
Other SMSA 
Non-SHSA 


5500^ 

8100' 

4200 


36.2 
26.4 
22.2 


-37.9 
32.5 
27.5 


40.4 
36.2 
30.2 


44.0 
37.1 
31.4 


+3.6 8 

+0.9 

+1.2 



NOTES: Level of significance of difference between the two most recent 
1 classes: 

/ 8 « .05, 80 « .01, 886 ' .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix 0 for deflnltidh of variables In table. 
NA indicates d^ta not available. 
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TABLE 2-5 

Marihuana: Frequency of U$e in the Last Year by Subgroups. Class of 1978 
(Entries are percentages which suni horizontally) 

Number of occasions In last 12 months 



Number of 



A|1 seni 



ors 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



Population Density: 
. Large SMSA 
Other SMSA 
Non-SMSA 



Cases 


None 


1-2 


3-5 


6-9 


10-19 


20-39 


40+ 


17800 


49.8 


8.9 


6.5 


5.4 


6.1 


5.8 


17.5 


OCUv 


AM 1 
•?*»• 1 


0 1 


c o 
D.o 


* 

0.4 


6.0 


5.9 


22.8 


9000 


55.7 


8.6 


6.1 


5.5 


6.3 


5.8 


12.0 


7500 


48.4 


8.5 


6.2 


5.4 


6.1 


, 5.9 


19.5 


8900 


' 52.9 


9.2 


6.7 


5.6 


6.1 


5.5 


14.2 


4600 


40.8 














7.9 


6.8 


5.8 


'8.2 


7.3 


23.2 


5400 


48.4 


9.6 


7.0 


5.9 


6.2 


5.3 


17.6 


5000 


57.3 


8.2 


5.7 


5.1 


4.7 


5.2 


13.8 


2800 


50.9 


10.5 


6.8 


4.6 


5.4 


5.8 


16.1 


5500 


42.8 


8.9 


6.6 


6.1 


7.3 


7.1 


21.3 


8100 


49.2 


9.1 


7.0 


5.2 


6.0 


5.9 


17.6 


4200 


56.7 


8.5 


5.7 


5.2 


5.3 


4.6 


14.1 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 2-6 



Marihuana; Trends In Frequency of Use for Lifetime, Last Year, and 
Last thirty Pays and in ProbaDiiity of Future Use 

(Entries are percentages) * 







Class 


Class 


Class 


Class 






of 


of 


of 


of ^ 






1975 


1976 


1977 


1978 


Lifetime use 








1 




No occasions 




52.7 


47.2 


43.6 


40.8 


1-2 occasions 




8.8 


9.0 


9.1 


9.1 


3-5 occasions 




5.1 


5.4 


6.1 


6.1 


6-9 occasions 




4.0 


4.0 


4.7 


4.8 


10-19 occasions 




5.4 


5.9 


6.5 


6.4 


.20-39 occasions 




5.1 


5.6 


5.8 


6.2 


40 or more 




18.9 


22.9 


24.3 


26.6 




N - 


C9841). 


(15845) 

\ 


(17555) 


(18073) 


Use In last twelve months 












No occasions 




60.0 


55.5 


52.4 


49.8 


1-2 occasions 




8.7 


8.6 


8.9 


8.9 


3-5 pccaslons 




5.2 


5.9 


6.5 


6.5 


6-9 occasions 




4.3 


4.7 


5.1 


5.4 


10-19 occasions 




.5.5 


5.8 


6.3 


6.1 


20r39 occasions 




4.5 


5.1 


5.6 


5.8 


40 or more 




11.7 


14.3 


15.1 


17.5 




N - 


(9792) 


(15748) 


(17490) 


(18009) 


Use In last thirty days 










■• 


No occasions 




72.9 


67.8 


64.6 


62.9 


1-2 occasions 




7.7 


8.3- 


9.6 


9.2 


3-5 occasions 




4.8 


5.4 


5.8 


6.0 


6-9 occasions 




4.0 


4.7 


5.0 


4.6 


10-19 occasions 




4.6 


5.7 


5.9 


6.7 


20-39 occasions 




3.2 


4.3 


4.5 


5.4 


40 or more 




2.8 


3.9 


4.6 


5.3 




N - 


(9796) 


(15722) 


(17473) 


(18014) 


Probability of future use 












Definitely will not 




58.8 


53.3 


50.5 


49.6 


Probably will not 




22.1 


21.3 


22.4 


23.0 


Probably will 




14.3 


20.4 


20.7 


21.0 


Definitely will 




4.8 


5.1 


6.4 


6.5 




N - 


(3063) 


(32a^) 


(3572) 


(3659) 
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TABLE 2-7 

Marihuana; Trends In Grade In Which First Used 

Percent reporting first use In each grade 





Class 
of 

1975 


Class 
of 

1976 


Class 
of 

1977 


Class 

UT 

1978 


Sixth grade (or below) 


0.6 


0.8 


1.3 


1-7 


Seventh or Eighth grade 


5.9 


7.7 


10.3 


12.0 


Ninth grade 


10.7 


14.2 


15.1 


14.5 


Tenth grade 


13.4 


14.1 


12.3 


14.5 


Eleventh grade 


11.7 


10.3 


11.2 


10.8 


Twelfth grade 


4.9 


5.7 


6.1 


5.6 


Never used 


52.7 


47.2 


43.6 


40.8 




N* - (3082) 


(2970) 


(6109) 


(6144) 



*Th1$ guestlon was asked In one form only In 1975 and 1976 and In two forms 
In 1977 and 1978. 



55 



TABLE 2-8 

Marihuana; Grade In Which F irst Used by Sgbgroups. Class of lQ7ft 
(Entries are percentages which sum horizontally) 



All seniors 



Nutnber 6 Or 
of Cases below 



6000 



1.7 



Grade In sc>^ool 



7J8 
12.0 



9 

14.5 



10 
14.5 



n 

10.8 



12 
5.6 



Never 
used 

40.8 



Sex: 
Male 
Female 



College Plans: 
None or under 4 
Complete 4 yrs 



yrs 



2800 
3100 



2500 
3100 



2:8 
0.6 



2.3 
0.9 



14.0 
10.1 



12.2 
11.0 



14.9 15.6 11.0 6.0 
13.9 13.3 10.6 5.3 



15.8 
12.7 



14.6 
14.0 



10.8 
11.1 



5.6 
5.8 



35.6 
46.1 



38.6 
44.5 



Region: 
Northeast 
North Central 
South 
West 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



1400 
2000 
1600 
1000 



1800 
2800 
1400 



1.9 
1.6 
1.0 
3.4 



2.0 
1.7 
1.4 



15.0 
11.6 
9.9 
12.9 



] 



14.4 
14.2 
7U 



18.0 
14.5 
12.6 
13.6 



16.8 
14.6 
12.7" 



16.5 
15.0 
13.1 
13.0 



16.4 
13.6 
14.1 



9.6 
12.3 
10.2 
10.8 



11.5 
10.3 
10.8 



5.7 
5.5 
5.6 
5.2 



5.1 
5.6 
5.8 



NOTE: 



33.3 
39.4 
47.6 
41.0 



33.8 
39.8 
48.1 



See Appendix 0 for definition of variables In table. 
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TABLE 2-9 

Marihuana: Trends 1n Use Prior to Tenth Grade by Subgroups 



Percent reporting first use 
prior to tenth grade 



Number of 





Cases 
(Class of 
1978) 


Class 
of 

1975 


Class 

of 
.1976 


Class 
of 
1977 


Class 
of 
1978 


'77- '78 
ohanae 


A11 seniors 


. 6000 


17.2 


22.7 


26.7 


28.2 


Sex: 
Male 
Female 


2800 
3100 


19.4 
14.6 


26.8 
18.5 


31.1 
22.2 


31.7 
24.6 


+0,6 
+2.4 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


2500 
3100 


NA 
NA 


25.3 
19.1 


< 

29.6 
22.4 


30.3 
24.6 


N 

+0.7 
+2.2 


Region: 
Northeast 
North Central 
South 
West 


1400 
2000 
1600 
1000 


22.9 
15.4 
11.5 
24.4 


27.6 
21.0 
17.4 
29.4 


31.7 
24.7 
23.5 
29.8 


34.9 
27.7 
23.5 
29.9 


* 

+3.2 
+3.0 
0.0 
+0.1 


Populat<on Density: 
Large SII6A 
Other SMSA 
Non-SMSA 


~^1800 
2800 ■ 
1400 


22.2 
17.7 
13.2 


27.3 
23.1 
18.9 


33.2 
27.6 
20.7 


33.2 
30.5 
21.2 


0.0 
+2.9 
+0.6 



NOTES: Level of significance of difference between the two most recent 
classes: ' 

8 • .05, 88 ■ .01, 888 « .001. 

Number of cases for all previous years can be found In Appendix C, 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 

*Th1s question was asked In one form only In 1975 and 1976 and In two 
forms In 1977 and 1978. 
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TABLE 2-10 

Marihuana; Trends In Thirty-Day Prevalence of Dally Use by Subgroups 



Percent who used dally In last thirty days* 



All seniors 



Sex: 
Hale 
Female 



Number of 
Cases 

(Class of 
1978) 

17800 



8200 
9000 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



7500 
8900 



Class 
of 

197S 


Class 
of 
1976 


Class 
of 

1977 


Class 
of 

1978 


'77.' 78 
ohange 


6.0 


\ 8.2 


9.1 


10.7 


+1,6 08 


8.1 
4.0 


10.8 
5.0 


12.4 
5.6 

\ 

\ 

\ 


14.2 
7.1 


+1,8 8 
+1,5 88 


NA 
NA 


9.9 
5.5 


11.1 
6.3 


12.8 
7.4 


+1,7 8 
+1,1 8 



Region: 
Northeast 
North Central 
South 
West 



4600 


6.7 


10.2 


9.9 


14.5 


+4,6 888 


5400 


6.2 


8.1 


8.8 


11.4 


+2.6 88 


5000 


5.0 


6.7 


9.1 


8.5 


'0,6 


2800 


6.5 


8.0 


8.1 


8.2 


+0,1 



Population Density: 
Large SHSA 
Other SMSA 
Non-SMSA 



5500 
8100 
4200 



8.4 
5.9 
4.5 



10.7 
8.2 
6.3 



9.5 
10.0 
7.6 



12.7 
10.9 
9.0 



+3, 2 888 

+0,.9 
+1, i 



NOTES: Level of significance of difference between the two most recent 
classes: 

8 « .05, 88 » .01, 888 ' .001. 

Number o^ cases for all previous years can be found in Appendix C. 
See Appendix D for definition of variables in table. 
NA indicates data not available. 

^Dally use is defined as use on 20 or more occasions in the past thirty days. 
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TABLE 2-n 

Marihuana: Trends In Degree and Duration of Feeling High 



<J. Vhen you take maTrihuana 
or ha ihish how high do 
you usually get? 

PERCENT OF RECENT USERS:* 

Not at an high 
A little high 
Moderately high 
Very high 

N 

PERCENT OF ALL RESPONDENTS: 

Did not use In last 12 months 

Not at all high 
A little high 
Moderately high 
Very high 

N 

Q. When you take mirihuina 
Of hashish how long do 
you usually stay high? 

PERCENT OF RECENT USERS:* 

Usually don't get high 
One to two hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 

N 

PERCENT OF ALL RESPONDENTS: 

Did not use in last 12 months 

Usually don't get high 
C^e to two hours 
T^ree to six hours 
Stven to 24 hours 
Mot e than 24 hours 

N 



Class 




Place 


Place 
V/ldSS 


Of 


of 


Of 


of 


1975 


1976 


1977 


1978 


c a 
D. 9 


5.7 


; 7.5 


6.3 


00 1 

cc. 1 


20.9 


22.5 


20.3 


45.5 


47.7 


43.5 


46.8 


25.5 


25.7 


' 26.5 


26.6 


- (1142) 


(1394) 


: (1685) 


(1873) 


lO.O 


55.5 


52.4 


49.8 


2.8 


2.5 , 


3.6 


3.2 


8.8 


9.3 ' 


10.7 


10.2 


18.2 


21.2 : 


20.7 


23.5 


10.2 


11.4 


12.6 


13.4 


- (2855) 


(3133) ' 


(3540) 


(3731) 



i 



8.5 


8.0 


9.5 


8.0 


39.7 


43.2 


42.6 


47.4 


45.4 


43.7 


42.7 


39.0 


5.9 


4.9 


4.7 


5.1 


0.5 


0.2 


0.6 


0.5 


(1141) 


(1389) 


(1687) 


(1873) 


60.0 


55.5 


52.4 


49.8 


3.4 


3.6 


4.5 


4.0 


15.9 


19.2 


20.3 


23.8 


18.2 


19.4 


20.3 


19.6 


2.4 


2.2 


2.2 


2.6 


0.2 


0.1 


0.3 


0.3 


(2853) 


(3121) 


(3544) 


(3731 ) 



a- . 

Figures are based on all respondents who report use of the drug In the prior 
twelve months. 
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TABLE 2-12 

Marihuana; Degree of Feeling High. Class of 1978 



Q. Whtn you tahB mart' 

huana or hashUh Number 

hou high do you of 

usually get? Cases 



All seniors 



Percent of recent users^ saying; 

Verjt 



Not 
at all 



A 

little 



Moder- 
ately 



1873 



6.3 



20.3 



46.8 



26.6 



Sex; 
Male 
Female 



926 
819 



5.2 
7.5 



19.4 
23.3 



48.7 
44.1 



26.8 
25.1 



College Plans; 

None or under 4 yrs 722 
Complete 4 yrs 828 



Region; 

Northeast 540 

North Central 589 

South 476 

West 268 



5.6 


19.0 


49.4 


26.0 


7.7 


23.9 


45.7 


22.7 


4.4 


19.1 


45.1 


31.4 


8.3 


23.0 


45.5 


23.2 


6.4 


17.7 


49.1 


26.8 


5.5 


22.2 


48.2 


24.1 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



622 
863 
388 



6.4 
6.7 
5.4 



22.1 
20.5 
18.0 



44.9 
45.4 
51.2 



26.7 
27.4 
25.4 



NOTE: See Appendix D for definition of variables. 

^Figures are based on all respondents who report use of the drug in the prior 
twelve months. 
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TABLE 2-13 

Marihuana: Degree of Feeling High. Class of 1978 



G. Vhsn you take mean- 

huacna or haahieh Number 
hoa high do you of 
uBually get? Cases 



All seniors 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



3731 



1657 
1849 



1399 
1758 



912 
1141 
1115 

546 



Percent of all respondents^ saying: 

Old not 
use In 

last 12 Not at A Moder- 
months all Ijttle ately Very 



49.8 


3.2 


10.2 


23.5 


13.4 


44.1 


2.9 


10.8 


27.2 


15.0 


55.7 


3.3 


10.3 


19.5 


11.1 


48.4 


2.9 


9.8 


25.5 


13.4 


52.9 


3.6 


11.3 


21.5 


10.7 


40.8 


2.6 


! 

11.3 


26.7 


18.6 


48.4 


4.3 


11.9 


23.5 


12.0 


57.3 


2.7 


7.6 


2>.0 


11.4 


50.9 


2.7 


10.9 


23.7 


11.8 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



1087 
1699 
896 



42.8 
49.2 
56.7 



3.7 
3.4 
2.3 



12.6 
10.4 
7.8 



25.7 
23.1 
22.2 



15.3 
13.9 
11.0 



NOTE: See Appendix D for definition of variables. 

^Figures are based on all respondents, whether or not they use the drug. 
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TABLE 2-14 

Marihuana; Duration of Feeling High, Class of 1978 



Percent of recent users^ saving; 



Q. Vhen you take mort- 

huana or haahieh Number 

how long do you of 

ueually etay high? Cases 



Usually 
don't 

get 1-2 
high hours 



More 
than 

3-6 7-24 24 
hours hours hours 



All seniors 1873 



Sex: 

Male 924 
Female 824 



College Plans: 

None/or under 4 yrs 726 
Complete 4 yrs 832 



Region: 

Northeast 541 

North Central 589 

South 472 

West 271 



8.0 


47.4 


39.0 


5.1 


0.5 


6.4 


47.5 


40.4 


4.8 


0.7 


9.6 


47.0 


37.6 


5.6 


0.1 


>7.0 


45.8 


41.9 


4.9 


0.4 


9.3 , 


48.9 


36.2 


5.3 


0.2 


5.7 


50.1 


37.7 


5.9 


0.6 


10.7 


48.3 


34.7 


5.7 


0.6 


8.0 


43.2 


43.5 


5.1 


0.1 


6.5 


48.5 


42.1 


1.9 


1.0 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



624 
862 
387 



7.8 
8.6 
7.1 



49.5 
46.1 
47.3 



38.4 
40.6 
36.9 



4.0 
4.1 
8.0 



0.4 
0.6 
0.6 



NOXE^; See Appendix D for definition of variables. 

-igui 

twelve months. 



^Figures are based on all respondents who report use of the drug in the prior 
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TABLE 2.-15 

Marihuana: Duratinn pf Feeling High. Class of 1978 



Q> When you take mari- 
huana or haahiah Number 
how long do you gf 
usually stay high? . c^ses 

All seniors 373I 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



Population Density; 
Large SMS A 
Other SMSA 
Non-SMSA 



1653 
^. 1860 



1407 
1766 



914 
1141 
1105 

552 



1091 
1697 
894 



Percent of all respondents^ saying: 

Did not Usually More 

last 12 get 1-2 3-6 7-24 24 
months high hours hours hours hours 



49.8 



44.1 
55.7 



48.4 
52.9 



40.8 
48.4 
57.3 
50.9 



42.8 
49.2 
56.7. 



4.0 23.8 19.6 2.6 0.3 



3.6 
4.3 



3.6 
4.4 



3.4 
5.5 
3.4 

3.2 



4.5 
4.4 
3.1 



^26.6 
20.8 



23.6 
23.0 



29.7 
24.9 
18.4 
23.8 



28.3 
23.4 
20.5 



22.6 
16.7 



21.6 
17.1 



22.3 
17.9 
18.6 
20.7 



22.0 
20.6 
16.0 



2.7 

2.5 



2.5 
2.5 



3.5 
2.9 
2.2 
0.9 



2.3 
2.1 
3.5 



0.4 

0.0 



0.2 
0.1 



0.4 
0.3 
0.0 
0.5 



0.2 
0.3 
0.3 



NOTE: See Appendix D for definition of variables. 

'Figures are based on all respondents, whether or not they use the drug. 
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FIGURE 2-1 

Marihuana; Reconstructed Trends In Lifetime Prevalerice 
for 6th Graders. 8th Graders. 9th Graders. Itc , 



o 



a 
< 

QC 

o 
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O 
X 
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A/ 1977 
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9fh grade 
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i I I ' » i 
1969 70 71 72 73 74 75 76 77 78 
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FIGURE 2-2 



Ma rihuana: Cumulative Lifetime Prevalence for Each 
Graduati n g Class by Grade Lev eT 



100 
90 
80 
70- 



Doto Derived From the 
Groduoting Clo ss of : 

o 1975 
0 1976 
A 1977 
0 1978 




1969 70 71 72 73 74 75 76 77 78 



NOTE: 



Each ascending curve represents the cumulative lifetime 
prevalence for a single graduating class, with the six 
sequential points demarcating (from left to right) the 
following grade levels: 6th, 8th, 9th, 10th, 11th. 
and 12th. ' 



Chapter 3 
INHALANTS 



lahalants constitute the only class of drug which is defined not in terms of pharma- 
cological properties, but rather in terms of mode of administration. The definition 
includes .any aerosol or gaseous fumes, other than smoke, which are inhaled for the 
purpose of making the users feel good or high or intoxicated. Glue, paint thinner, aerosols 
from spray cans, and many other classes of chemicals have been used by youngsters for 
this purpose. Two classes of inhalants which are receiving increasing attention of late are 
amyl nitrite ("poppers," "snappers") and butyl nitrite (Locker Room, Rush, etc.). 

✓ 

Questions on inhalants were added to the survey for the first time in 1976 at the 
suggestion of NIDA officials. Therefore, trend data are available for only a two-year 
interval.* Data specific to the use of amyl and butyl nitrites will not be available until 
next year. 



Prevalence of Use in 1978 

Total Sample ' Table(s) 

• One of every eight seniors (or about 12%) has used an inhalant 2 
at some time. 

• However, only 5% have used inhalants more than once or . 6 
twice, indicating that most previous users were only experi- 
menting. 

• Only k% have used in the prior year, the majority of whom 3,4,6 
used it only once or twice, and only 1.5% report use in the 

prior month. ^ ' 

• . Very few report use 6n 20 or more occasions in theif lifetime 6 
(1%), and practically no one reports daily use during the 
previous 30-day interval (0.1%). 



♦Questions on inhalants were not added to one form, which was longer th^n the 
others and was comprised largely ol detailed questions on drug use, thus the numbers or 
cases on which most tables in this chapter are based are closer to 1^^,000 than to 18,000. 
Also, questions concerning grade pf first use were not added until 1978, so trend data on 
this subject are not yet available. 



ERIC 



65 

- 1 ( 



66 



Subgroup Differences Table(s) 

• Sex Differences . Prevalence is substantially higher among 2,3,4 
males than females for all three time intervals (lifetime, 
annual, and 30-day). For example, 5.6% of the males report 
use in the last year vs. 2.8% of the females — a ratio of two to 
one. 



• College Plans . Those not expecting to graduate from a four- 2,3,4 
year college also have substantially higher prevalence rates 

than those expecting to graduate. Tne annual prevalence 
rates are 5.0% and 3.<»%, respectively. Somewhat more of 
the heavier users are in the former group than the latter. 

• Region of the Country . There are relatively, small regional 2,3,4 
differences in inhalant use although there appears to b«5 some 
concentration of heavier use in the Northeast and North 
Central regions. 

• Population Density . Very small differences emerge among 2,3,4 
the three population density groups in the prevalence of 
inhalant use, although the rates tend to be slightly higher in 

the less urban areas. 



Recent Trends in Prevalence 
Total Sample 



• Trend data exist only across a two-year period, from 1976 to 2,3,4 
i978. The class of 1978 reports a prevalence rate for all 

three time intervals which is only slightly higher than the 
rate observed in the class of 1976, although each year has 
shown a consistent rise over the previous year. The annual 
prevalence figures are 3.0% for the class of 1976, 3.7% for 
the class of 1977, and <f.l% for the class of 1978. 

• The proportion using 10 or more tim€>s during the year is very ' 6 
small and hardly increasing (0.6% in 1978 vs. 0.<f% in 1976 and 

1977). 

Subgroup Differences in Trends 

• There* is rather little change among subgroups, which is not 2,3,4 
surprising given little change has been observed for the entire 
sample. ^ 

• A slightly greater-than-averap,e increase is observed over the 2,3,4 
^ two years' among males, the noncolloge-bound, those from the 

North Central region and those from the least urban areas 
(non-SMSA's). 
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Use tt Earlier Grade Levels 



• Among those who have tried inhalants, initial use tended to 
occur tarly — mostly in 7th through 9th grade. 

• Males and the noncotlege-bound are disproportionately likely 
to have used very early (i.e., below 7th grade). 

• No data are yet available to trace trends in age of onset. 



Table(s) 
7 

8 

* 

7 
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TABLE 3-1 

I, 

Inhalants; Prevalence (Ever Used) and Recency of Use 
by Subgroups. Class of 1978 
(Entries are percentages) 



Past 
year, 





Number ' 






not 


Not 






of 


Ever 


Past 


past 


past 


Never 




Cases ° 


used 


month 


month 




used 


All seniors 


- 

14300 


12.0 


1.5 


2.6 


7.9 


88.0 


Sex: 










9.1 




Male 


6600 


14.7 


2.1 


3.5 


85.3 


Female 


7200 


$.3 


0.9 


1.9 


6.5 


90.7 


College Plans: 














None or under 4 yrs 


6000 


14:8 


2.0 


2.9 


9.9 


85.2 


Complete 4 yrs 


7100 


9.1 


1.0 


^ 2.4 


5.7 


90.9 


Region: 










8.0 


87.6 


Northeast 


3700 


12.4 


1.6 


2.8 


North Central 


• 4300 


12,7 


1.6 


3.2 


7.9 


87.3 


South 


4000 


11.4 


1.4 


2.2 


7.8 


88.6 


West 


2300 


n.i 


1.2 


2.4 


7.5 


88.9 


Population Density: 












* 


Large SMSA 


4400 


10.9 


1.5 


1.9 


7.5 


89.1 


Other SMSA 


6500 


11.9 


1.2 


2.5 


8.2 


88.1 


Non-SMSA 


> 3400 


13.0 


1.9 


3.4 


7.7 


87.0 



NOTE: See Appendix D for definition of variables in table. 

^There are fewer total respondents for this drug because it was Intentionally 
omitted from one form of the questionnaire. 
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TABLE 3-2 

Inhalants; Trends in Lifetime Prevalence of Use by Subgroups 



Percent ever used 



Number of 





Cases 
(Class pf 

WQr 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

197a. 


change 


« 1 1 seniors 


14300 


NA 


r - 

W.3 


11.1 . 


12.0 


-hO.g 


Sex: 














Nale 
Female 


6600 
7200 


NA 
NA 


12.6 
7.9 


14.1 
^8.2 


14.7 
9.3 


+0,6 
+1.1 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


6000 
7100 


NA 
NA 


12.4 
. 3.0 


13.5 
8.6 


14.8 

.9.1 


+1.3 
+0.5 


i 

Region: 
Northeast 
North Central 
South 
West 


3700 
4300 
4000 
2300 


NA 
NA 
NA 
NA 


10.9 
8.8 
11.3 
10.1 


12.0 
11.6 
10.6 
9.5 


12.4 
12.6 
11.4 
11.1 


Uo.4 
+1.0 
+0.8 
+1.6 


Population Density: 
Large SHSA 
Other SMSA 
Non-SMSA 


4400 
6500 
3400 


NA 
NA 
NA 


9.9 
10.0 
10.9 


10.2 
11.1 
11.7 


10.9 
11.9 
13.0 


+0.7 
+0.8 
+1.3 



NOTES: Level of slanlf Icance of difference betwedin the two most recent classes: 
s • .05, ee ■ .01, aae « .001. / 

Number of cases for all previous years ca^ be found in Appendix C. 
See Appendix D for definition of variables in table. 
NA Indicates data not available. 

* i^l ^^^^ ^2^*^ respondents for this drug because 1t was intentionally 

omitted from one form of the questionnaire. 
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TABLE 3-3 ^ 
Inhalants; Trends In Annual Prevalence of Use by Subgroups 



Percent who used In last twelve months 



Number of 





Cases 

(Class i>f 
1978)*^ 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


*??-*?8 
ohange 


ATI seniors 


14300 


NA 


3.0 


3.7 


4.1 


+0.4 


Sex: 
Male 
Female 


6600 
7200 


NA 
NA 


3.8 
2.0 


5.1 
2.4 


5.6 
2.8 


+0.S 
+0.4 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


6000 
7100 


NA 
NA 


3.6 
2.2 


4.7 
2.9 


\^0 
VA 


+0.3 
+0.5 


Region: 
Northeast 
North Central 
South 
West 


3700 
4300 
4000 
2300 


NA 
NA 
NA 
NA 


3.2 
2.6 
3.8 
1.7 


4.1 
4.2 
3.3 
3.0 


4.4 
4.8 
3.6 
3.6 


+0.3 
+0.6 
+0.3 
+0.6 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


4400 
6500 
3400 


NA 
NA 
NA 


2.9 
2.6 
3.4 


3.4 
3.6 
4.2 


3.4 
3.7 
5.3 


0.0 
+0.1 
+1.1 



NOTES: Level of significance of difference between the two most recent 
classes: ' 

8 " .05, 80 * .01, 888 * .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables in table. 
KA indicates data not available. 

* There are fewer total respondents for this drug because it was inten- 
tionally omitted from one form of the questionnaire. 
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TABLE 3-4 

Inhalants; Trends In Thirty.Pav Prevalence of Use bv Subornunc 







Perc€ 


nt who used 


in last 


thirty davs 




Number of 
Cases 

(Class of 
1978)3 


Class 
of 
1975 


I Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 

1.5 


'??'*78 
■hO.2 


All seniors 


14300 


NA 


0.9 


1.3 


Sex: 
Male 


6600 
7 ZOO 


NA 
NA 


1.3 
0.5 


1.9 
0.7 


2.1 
0.9 


■(■0,2 
+0.2 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


6000 
7100 


NA 
NA 


1.1 
0.7 


1.8 
0.9 


2.0 
1.0 


■(■0.2 
+0.1 


Region: 
Northeast 
North Central 
South 
West 


3700 
4300 
4000 
2300 


NA 
NA 
NA 
NA 


1.2 
0.8 
0.9 
0.7 


1.3 
1.4 
1.1 
1.5 


1.6 
1.6 
1.4 
1.2 


+0.3 
+0,2 
+0.3 
-0.3 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


4400 
6500 
3400 


NA 

. NA 
NA 


1.0 
0.8 
0.9 

i 


1.1 
1.3 
1.6 


1.5 
1.2 
1.9 


+0.4 
-0.1 
+0.3 



claslesi '^^"^^^""'^ °^ difference between the two most recent 

8 * .05. 88 - .0 888 » .001. 

Number bf cases for all previous years can be found in Appendix C. 
See Ap^yendix D for definition of variables in table. 
NA indicates data not available. 

' IIon^llTcImL^f respondents for this drug because it was inten- 
tionally omitted form one form of the questionnaire. 



FRir 



0 



72 



TABLE 3-5 

Inhalants; Frequency of Use In the Last Year by Subgroups. Class of 1978 
(Entries are percentages which sum horizontally) 

Number of occasions in last 12 months 



' Number of 

Cases None hi hi §izl 10-19 20-J9 40+ 

All seniors 14300 95.9 2.3 0.8 0.4 0.3 0.1 0.2 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



6600 


94.4 


3.1 


1.1 


7200 


97.2 


1.6 


0.4 

1 


6000 


95.1 


2.7 


0.9 


7100 


96. G 


1.9 


0.7 


3700 


95.6 


2.2 


0.9 


4300 


95.2 


2.7. 


0.9 


4000 


96.4 


2.1 


0.7 


2300 


96.4 


2.2 


0.5 



0.5 


0.3 


0.2 


0.4 


0.4 


0.2 


0.1 


0.1 


0.5 


0.3 


0.1 


0.3 


0.3 


0.2 


0.1 


0.2 


0.5 


0.4 


0.1 


0.3 


0.6 


0.2 


0.1 


0.4 


0.4 


0.1 


0.1 


0.1 


0.2 


0.4 


0.1 


0.1 



Population Density: 

Large SMSA 4400 96.6 

Other SMSA 6500 96.3 

Non-SMSA 3400 94.7 



1.$ 


0.7 


0.5 


0.4 


0.1 


0.2 


2.4 


0.7 


0.3 


0.2 


0.1 


0.1 


2.8 


1.0 


0.6 


0.2 


0.2 


0.5 



NOTE: See Appendix D for definition of variables in table. 
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TABLE 3-6 



Inhalants; Trtndt In Frequfncy of Use for Lifetlnw. Last Year, and 



:y or 

Last Thirty Days and in F 

(Entries are percentages) 



Frobabmty of Wure~use^ 





Class 


Class 


Class 


Class 




of 


of 


of 


of 


* 


1975 


1976 


1977 


1978 


Lifetime use 










No occasions 


NA 


89.7 


88.9 


88.0 


1-2 occasions 


NA 


6.4 


6.6 


7.0 


3-5 occasions 


NA 


1.7 


1.8 


2.0 


6-9 occasions 


NA 


0.8 


1.1 


1.1 


10-19 occasions 


NA 


0.7 


0.7 


0.8 


20-39 occasions 


NA 


0.3 


0.4 


0.4 


40 or more 


NA 


0.4 


0.4 


0.6 




N - (NA) 


(12827) 


(14186) 


(14648) 


Use in last twelve months 










No occasions 


NA 


97.0 


96.3 


95.9 


1-2 occasions 


NA 


1.8 


2.3 


2.3 


3-5 occasions 


NA 


0.6 


0.7 


0.8 


6-9 occasions 


• 

NA 


0.2 


0.3 


0.4 


10-19 occasions 


NA 


0.2 


0.2 


0.3 


20-39 occasions 


NA 


0.1 


0.1 


0.1 


40 or more 


NA 


0.1 


0.1 


0.2 




N - (NA) 


( 12809) 


(14160) 


(14623) 


Use in last thirty days 










No occasions 


NA 


99.1 


98.7 


98.5 


1-2 occasions 


NA 


0.6 


0.9 


0.9 


3^5 occasions 


NA 


0.1 


0.2 


0.3 


6-9 occasions 


NA 


0.0 


0.1 


0.1 


10-19 occasions 


NA 


0.0 


0.0 


0.1 


20-39 occasions 


NA 


0.0 


0.0 


0.0 


40 or more 


NA 


0.0 


A A 

0.0 


0.1 




N « (NA) 


(12800) 


(14159) 


(14617) 


Probability qf future use 










Definitely wi11 not 


NA 


NA 


NA 


NA 


Probably will not 


NA 


NA 


NA 


HA 


Probably will 


NA 


NA 


NA 


NA 


Definitely will 


NA 


NA 


NA 


NA 




N - (NA) 


(NA) 


(NA) 


(NA) 



ERIC 



NOTE: NA indicates question not asked. 
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TABLE 3-7 

Inhalants: Trends In Grade In Which First Used 

Percent reporting first use In each grade 





Class 
of 
1975 


Class 
of 
1976 


Class 
. of 
1977 


Class 
of 

1978 


Sixth grade (or below) 


NA 


NA 


NA 


1.7 


Seventh or Eighth grade 


NA 


NA 


NA 


3.0 


Ninth grade 


NA 


NA 


NA 


i 

2.9 


Tenth grade 


NA 

i 


NA 


NA 


1.7 


Eleventh grade 


NA 


NA 


NA 




Twelfth grade 


NA 


NA 


NA 


1.1 


Never used 


NA 


NA 


NA 


88.0 




N* ■ (NA) 


(NA) 


(NA) 


(2801) 



*This question was asked In one form only In 1978. 
NOTE: NA indicates data not available. 
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TABLE 3-8 

Inhalants; Grade 1n Which First Used by Subgroups. Class of 1978 
(Entries are percentages which sum horizontally) 



Grade In school 





Number 
of Cases 


6 Or 
hpl 


7 /ft 


Q 


in 


11 


1 0 
1^ 


Never 
used 


All seniors 


3000 


1.7 


3.0 


2.9 


1.7 


1.7 


1.1 


88.0 


Sex: 
Male 
Female 


1400 
1600 • 


3.1 
0.7 


3.6 
2.4 


2.8 
2.7 


*• 

1.9 
1.5 


1.9 
1.5 


< 

1.4 
0.6 


85.3 
90.7 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


1300 
1600 


2.5 
1.2 


3.5 
2.6 


3.8 
1.9 


2.2 
0.9 


2.1 
1.3 


0.6 
1.2 


85.2 
90.9 


Region: 
Northeast 
North Central 
South 
West 


700 
1000 
800 
500 


1.5 
2.4 
1.0 
2.0 


1.8 
3.7 
3.6 
2.5 


3.5 
2.4 
2.6 
3.3 


.1.9 
2.1 
1.4 
1.0 


•2.0 
1.3 

1.0 


1.7 
0.7 
0.6 
1.3 


87.6 
87.3 
88.6 
88.9 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


900 
1400 
700 


2S0 
1.8 


2.6 
2. -9 
3.5 


2.6 
2.6 
3.3 


1.5 
2.2 
1.3 


1.6 
1.2 
2.5 


1.6 
0.9 
0.5 


* 

89.1 
88.1 
87.0 



NOTE: See Appendix 0 for definition of variables In table. 
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Chiptor4 
HAU^UONCX^ENS 



The original questions included in this study asked separately about "LSD" and "oth-r 
psychedeUcs." (See Appendix D lor the exact question wordings^ Here tSy We »!eS^ 
^D.^L'S'n"? f hallucinogens VhicS Is s^L^^^^ wiS 

K?i?l t^JZi^ "^'^'"^ thrcomparabUity of thi! report witJ tCr^p^fTom 
^fiiS^^l! ^l^^"^ "The national household survey did not 

dl!I»Tt?irdif^^^^^^ "'•^ halluciWns"?o 

WhUe Aere are various drugs which have hallucinogenic properties, it is a £enerallv 

SSS^lt^to'Si' '^s?f^!i"J?i^^~«*"^" ^T'* .Squired' oiJen h'nc!t wh^t^^ST^i^^ 
Deueves it xp be. LSD and PCP, lor example, may be passed oil to wsusDectinff 

SSToTtS K^?"*. ' •^"^^y 01 respoESlIS to reA»rricS5 

LSDw^^S^V^^^J"^ grouNng them into a single category. The prevalence ol 
hi r*"** roughly equal to the prevalence ol "other psychedelia" in 1977 so 
the two sub-categories contribute roughly equally to the results in the^mbi^d S 

Prevalence ol Use in 1978 

Total Sample T.ki / \ 

Table(s) 

• Approximately one-seventh ol this year's senior class has used 2 3 
a hallucinogen at some time (i.e., i llletime prevalence ol 

about while Airing the previous twelve months about 
10% had used one or more hallucinogens. 

• Reported prevalence lor the previous month is 3.9%: and 4.6 
daily use is virtually nonexistent. 

• Only 2.1% report using hallucinogens on 20 or more occasions 6 
in their liletime. 

Subgroup Dillerencea 

• Sex Dillcrences. Recent use tends to be about twice as high 2 3 4 5 
tmong males as among lemales. For example, the anniSl ' ' ' 
prevalence llgures are 12% and 7% respectively, whUe the 
comparable 30-day prevalence llgures are «.8% and 2.7%. 

The rutlo lor liletime prevalence Is considerably smaller (17% 
vs. 12%) suggesting that lemaie users are more likely to stop 



77 pv 



78 



using by twelfth grade than are male users. About twice as 
many males (.7%) as females report use on 20 or more 
occasions during the previous year. 



Tdble(s) 



• College Plans . Those not planning to complete four years of 2,3»4»5 
college report higher prevalence figures for all three time 
intervals. Their annual prevalence, for example, is 11% vs. 
7% for the college-bound. Frequent use is also dispropor- 
tionately high among the noncoUege-bound with .7% of them 
rep6rting use on 20 plus occasions in the previous year vs. A% 
of the college-bound. 

• Region of the Country . There are modest regional differ- 2,3,4 
ences in hallucinogen use. The Northeast and North Central 
show' the highest usage rates (e.g., about 13% and 11% 
prevalence in the last year) while the South shows the lowest 
(e.g., 6% in the last year). These differences ^lave been 
replicated consistently in the previous years of the study. 

• Population Density . There is a slight positive relationship 2,3,4 
between population density and the prevalence of hallucino- 
gen, use for all three time intervals — a relationship which has 
been replicated in all four years. In 197S the annual 
prevalence rates were S%, 9%, and 12% for Non-SMSAs, 
Other SMSAs, and Large SMSAs, respectively. 

Recent Trends in Prevalence 
Total Sample 

• The pattern of change between [975 and 1978 is somewhat 
uneven, as noted below. 

• Between 1973 and 1977, there was a slight but continuing 2,3 
decline in the lifetime prevalence and annual prevalence of 
hallucinogen use among high school seniors. For example, 
reported annual prevalence has dropped from 11.2% in 1973 
to 9A% in 1976 to S.S% in 1977. In 197S, however, this 
decline did not continue. Annual prevalence, for instance, 
rose to 9.6%. (The 1977-7S change is not significant.) 

• The proportion of students reporting frequent use also 6 
declined steadily from 1973 to 1977, but rose slightly (but 
non-significantly) in 197S. Reported use on 20 or more 
occasions during the previous year was 1.0% in 1973, .7% in 

N 1976, .3% in 1977, and .6% in 1978. 

' Subgroup Differences in Trends 

t Between 1973 and 1978, changes in the prevalence of use 2,3,4 
among the various subgroups were generally all in the same 
directiori and the same magnitude as the changes described 
for the total sample. 
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• In 1978, however, two subgroup differences stand out. First, 2,3,4 
the slight overall increase in hallucinogen use mainly reflects 
increased use by seniors in large cities and the Northeast. 
Second, the overall slight increase is not true of Southern 
seniors, whose use continues to decline. Annual prevalence 

for Southern seniors was 6.3% in 1978, down from Z,5% in 
1973 and 6.8% in 1977. 

Use at Earlier Grade Levels 

/ ' • Most of the class of 1978 who tried hallucinogens first did so 7 
/ in ninth, tenth, or eleventh grade (3-(»% in each grade). This Fig 2 

has been true for all four class cohorts, as Figure 2 

illustrates. 

• However, Figures 1 and 2 also Ulustrate that some Important Fig 1 ,2 
changes have been taking place across cohorts. During the 

period from 1970 to 197<^, each of the cohorts studied here 
showed a very slight increase from the previous cohorts in 
lifetime prevalence by a given grade level (say 8th, 9th, or 
10th grade). However, from 1973 to 1978, when these four 
cohorts were In the upper grade le% ..i, each started showing 
a lower lifetime prevalence than the preceding cohorts at the 
same grade level. 

• Overall, then, there is evidence suggestive of an upward Fig 2 
secular trend or period effect in hallucinogen use in the early 

70's (that is, one which is observed among various age groups) 
and suggestive of a downward secular trend in the middle 
70's. Another year or two of data will be needed to 
determine whether this downward trend will continue, since 
there appears to be some evidence of a pause in it at the 
present. 

• As was true last year, subgroup differences in lifetime 8 
prevalenos by twelfth grade are reflected in the initiation 

rates at earlier grade levels. Males and those not planning 
foir years of college, for example, show above-average 
percentages of first users at each grade level, but not more 
than would be expected given the known subgroup differ- 
ences, discussed earlier, in lifetime prevalence at twelfth 
grade. 

Probability of Future Use 

• The questions on the probability of future use asked about 6 
LSD specifically. Fewer than 3% of 1978 seniors expect to be 

using LSD five years in the future. 

• The vast majority (87%) say they "definitely will not" use LSD 6 
in the future, and about 11% say they "probably will not." 
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Table(s) 

• These figures for 197S represent virtually no change from 6 
earlier years* 



Degree and Duration of Highs 

• Users of LSD and users of all other hallucinogens (taken as a 
class) were asked separate sets of questions, which are 
reported in Tables 4-10 and 11 respectively. Seniors who 
reported any use of LSD in the prior 12 months were asked to 
state how high they usually got and how long they usually 
stayed high. Seniors who reported use of any of the other 
hallucinogens were asked similar questions. 

• The great majority of LSD users (70%) report that they 10 
usually get '*very high" on the drug, although the proportion 

has been dropping since 1973 when it was 79%. 

• Most LSD users (64%) also report that their highs usually last 10 
7 hours or more. This proportion has also been dropping since 

1973, when it was 74%. 

• Most users of other hallucinogens (34%) report that they 11 
usually get "very high" on these drugs. This is a smaller 
proportion than for LSD, and unlike LSD there has been no 
consistent downward trend over the last four years in degree, 

of the highs experienced. 

• The other psychedelics are somevJKat shorter acting than n 
LSD, with most users (37%) usually remaining high six hours 

or less. Still, a substantial proportion (43%) remain high for 7 
to 24 hours. 

• There is no co^isistent trend in the duration of highs among 11 
users of other hallucinogens when respondents from the last 

four graduating classes are compared. 
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TABLE 4-1 



Hallucinogens; Prgvaltnc e (Ever Used^ and Recency of Usg 

Dv supgrouDS. Class of 1978 

^ untnes are percentages) 











Past 








Number 

of 
Cases 


Ever 
used 


Past 
month 


year, 

not 
past 
month 


Not 
past 
j£ar 


Never 
used 


All seniors 


17800 


14.3 


3.9 


5.7 


4.7 


85.7 


Sex: 














Male 
Female 


8200 
9000 ^ 


16.5 
11.7 


4.8 

2.7 


6.8 
4.6 


4 0 
4.4 


88.3 


College Plans: 

None or under 4 yrs 
CoMplete 4 yrs 


7500 
8900 


16.4 
11 0 


4.4 

2.8 


6.6 
4.5 


5.4 

3.7 


83.6 
89.0 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


17.8 
15.9 
9.8 
15.4 


5.4 
4.7 
2.4 
3.0 


7.6 
6.0 
3.9 
6.6 


4.8 
5.2 
3.5 
5.8 


82.2 
84.1 
90.2 
84.6 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


17.2 
14.5 
11.5 


5.1 
3.6 
3.1 


6.8 
5.7 
5.2 


5.3 
5.2 
3.2 


82.8 
85.5 
88.5 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 4-2 

Halluclncqens; Trends In Lifetime Prevalence of Use by Subciroups 

\ 

Percent ever used . 

Number of 





Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

1978 


phangB 


All seniors 


17800 


16.3 


15.1 


13.9 


14.3 


+0.4 


Sex: 
Male 
Female 


8200 
9000 


18.1 
14.6 


17.2 
12.6 


15.8 
11.7 


16.5 
11.7 


+0.7 
0.0 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


17.8 
11.5 


16.4 
10.5 


16.4 
11.0 


0.0 
+0.6 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


19.1 
17.8 
12.6 
16.6 


16.8 
16.3 
12.5 
15.5 


15.3 
15.3 
11.5 
13.4 


17.8 
15.9 
9.8 
15.4 


+2.S 
+0.6 
'1.7 
+2.0 


Population Density: 
Large SNSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


20.1 
18.1 
11.8 


17.9 
15.3 
. 12.9 


15.4 
14.8 
11.4 


17.2 
14.5 
11.5 


+2.8 
'0.3 
+0.1 



NOTES: Level of significance of difference between the two most recent classes: 
« ■ .05, 88 ■ ,01, eee ■ ,001. 

Number of cases for all previous years can be found In Appendix C. 

See Appendix D for definition of variables In table. 

NA Indicates data not available. 
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TABLE 4-3 

Hallucinogens; Trends In Annual Prevalence of Use by Subgroups 

Percent who used In last twelve «ncnths 

Number of 





Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

1978 


ahanae 


All seniors 


17800 


11.2 


9.4 


8.8 


9.6 


+0.8 


Sex: 
Male 
Female 


8200 
9000. 


13.7 
9.0 


11.6 
6.9 


10.8 
6.5 


11.6 
7.3 


i-0,8 
^-0.8 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


11.2 
6.9 


10.6 
6.4 


11.0 
7.3 


+0.4 
+0.9 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


13.2 
13.0 
8.5 
10.2 


10.9 
10.3 
7.4 
9.3 


10.6 
9.7 
6.8 
8.2 


13.0 
10.7 
6.3 
9.6 


+2.4 8 
+1.0 
'0.5 
+1.4 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


13.9 
12.1 
8.5 


11.1 
9.8 
7.7 


9.9 
9.1 
7.5 


11.9 
9.3 
8.3 


+2.0 e 

+0.2 

+0.8 



MOTES: Level of significance of difference between the two most recent 
classes: 

« ■ .05, 08 ■ .01, 888 ■ .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables in table. 
MA Indicates data not available. 
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TABLE 4*4 

Halluclnoggns! Trends In Thirty-Dav Prevalence of Use bv Subgroups 



Percent who used In last thirty days 



Number of 





Cases 
(Class of 


Class 
of 

1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


'77' V7« 
'0.2 


All seniors 


17800 


4.7 


3.4 


4.1 


3.9 


Sex: 
Male 
Female 


8200 
9000 


6.0 

3.6 


4.5 

2.2 


5.5 

2.5 ' 


4.8 

2.7 


'0.7 
Ht.2 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


• 

7500 
8900 


NA 
NA 


4.2 
2.3 


4.9 
2.6 


4.4 

2.8 


'0.6 
'hO.2 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


5.5 
5.7 
3.6 
4.0 


4.3 
4.1 

2.7 
2.3 


4.8 
4.8 
3.1 
3.2 


5.4 
4.7 
2.4 
3.0 


+0.6 
'0.1 
'0.7 
'0.2 



Population Density: 
Large SMSA 
Other SNSA 
Non-SHSA 



5500 
8100 
4200 



5.8 
4.9 

3.8 



4.6 
3.8 
2.1 



4.6 
4.1 
3.5 



5.1 
3.6 
3.1 



NOTES: Level of significance of difference between the two most recent 
classes: . 

9 • .05, ■ .01, ■ .001. 

Number of cases for all previous years can be found In App<>nd1x C. 
See Appendix 0 for definition of variables In table. 
NA Indicates data not available. 



+0.5 
'0.6 
'0.4 
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TABLE 4-5 

Hallucinogens: Frequency of Use In the Last Year by Subgroups. Class of 1978 
(Entries are percentages which sum horizontally) 

Number of occasions In last IZ months 

Number of 





Case: 


None 






6-9 


10-19 


20-39 


10+ 


Ml seniors 


17800 


90.4 


4.0 


2.9 


0.9 


1.1 


0.3 


0.3 


Sex: 


















Male 


8200 


88.4 


4.7 


3.7 


1.1 


1.4 


0.3 


0.4 


FeMale 


9000 


92.7 


3.3 


2.2 


0.7 


0.8 


0.2 


0.2 


College Plans: 


















Hone or under 4 yrs 


7500 


89.0 


4.6 


3.4 


1.1 


1.2 


0.3 


0.4 


Complete 4 yrs 


8900 


92.7 


3.2 


2.3 


0.6 


0.8 


0.2 


0.2 


Region: 


















Northeast 


4600 


87.0 


5.3 


3.8 


1.3 


1.7 


0.5 


0.4 


North Central 


&400 


89.3 


4.1 


3.4 


1.0 


1.3 


0.4 


0.5 


South 


5000 


93.7 


2.8 


1.8 


0.7 


0.7 


0.1 


0.2 


West 


2800 


90.4 


4.5 


3.1, 


0.9 


0.6 


0.2 


0.3 


Population Density: 


















Large SMSA 


5500 


88.1 


4.9 


3.7 


1.1 


1.5 


0.3 


0.4 


Ottier SMSA 


8100 


90.7 


4.0 


2.8 


1.1 


0.9 


0.3 


0.3 


Non-SMSA 


4200 


91.7 


3.3 


2.6 


0.7 


1.1 


0.3 


0.3 



NOTE: See Appendix D for definition of variables In table. 



86 



TABLE 4-6 

Hallucinogens: Trends In Frequency of Use for Lifetime. Last Year, and 
Last Thirty Days and 1n Probability of FutureUse 

(Entries are percentages) 



Lifetime use 

No occasions 
1-2 occasions 
3-5 occasions 
6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or more 



Use In last twelve months 

No occasions 
1-2 occasions 
3-5 occasloris 
6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or more 



Use In last thirty davs 

No occasions 
1-2 occasions 
3-5 occasions 
6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or more 



Probability of future use ' 

Definitely will not 
Probably will not 
Probably will 
Definitely will 



Class 


Class 


Class 


Class 


of 


of 


of 


of 


1975 


1976 


1977 


1978 


83.7 


84.9 


86.1 


85.7 


4.5 


4.9 


4.2 


4.8 


4.0 


4.1 


3.7 


3.6 


1.7 


1.4 


1.4 


1.5 


2.7 


2.3 


2.3 


2.3 


1.0 


0.8 


0.8 


0.8 


2.3 


1.6 


1.4 


1.3 


N - (9942) 


(16094) 


(17880) 


(18391) 



88.8 
3.7 
3.6 
1.2 
1.7 
0.6 
0.4 



90.6 
4.0 
2.7 
1.0 
1.0 
0.4 
0.3 



91.2 
3.4 
2.6 
1.1 
1.1 
0.3 
0.2 



90.4 
4.0 
2.9 
0.9 
1.1 
0.3 
0.3 



N - (9940) 


(16085) 


(17874) 


(18385) 


95.3 


96.6 . 


95.9 


05.1 


2.7 


1.9 


2.2 


2.2 


1.2 


1.0 


1.2 


1.0 


0.5 


0.3 


0.4 


0.3 


0.2 


0.1 


0.2 


0.3 


0.0 


0.1 


0.0 


0.0 


0.1 


0.0 


0.0 


0.0 


N • (9937) 


(16085) 


(17877) 


(18379) 



85.8 


86.5 


85.8 


86.8 


11.3 


10.9 


11.7 


10.6 


2.0 


2.0 


1.8 


1.7 


0.8 


0.6 


0.7 


0.9 


(2956) 


(3053) 


(3446) 


(3482) 
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TABLE 4-7 

Hallucinogens; Trends In Grade In Which Flrsflfsed 

Percent reporting first use In each grade 





Class 


Class 


Class 


Class 




of 


of 


of 


of 




1975 


1976 


1977 


1978 


oixtn grade (or below) 


0.1 


0.1 


0.1 


0.3 












Seventh or Eighth grade 


0.9 


1.3 


1.4 


1.7 


Ninth grade 


3.1 


3.6 


3.7 


3.3 


Tenth grade 


4.5 


5.1 


4.0 


3.7 


Eleventh grade 


4.5 


3.7 


3.2 


3.3 








# 




Twelfth grade 


3.1 


1.4 


1.5 


1.9 


Never used 


83.7 


84.9 


86.1 


85.7 




N* ■ (2979) 


(2934) 


(6082) 


(6077) 



^hls question was asked In one form only In 1975 and 1976 and In two forms 
In 1977 and 1978. 
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TABLE 4-8 

Hallucinoge ns; Grade In Which First Used by Subgroups. Class of 1978 
(Entries are percentages which sum horizontally) 



All seniors 



Number 6 Or 
of Cases below 



6000 



0.3 



7/8 
1.7 



Grade In school 



9 

3.3 



10 
3.7 



n 

3.3 



12 
1.9 



Never 
used 

85.7 



Sex: 
Male 
Female 



2800 
3100 



0.4 
0.1 



1.9 
1.4 



3.8 
2.9 



4.8 
2.7 



3.5 
2.9 



2.1 
1.7 



83.5 
88.3 



College Plans: 
None or under 4 
Complete 4 yrs 



yrs 



2500 
3100 



0.4 
0.0 



2.1 
1.4 



4.0 
2.5 



4.6 
2.6 



3.3 
2.8 



2.1 
1.7 



83.6 
89.0 



Region: 
Northeast 
North Central 
South 
West 



1400 
2000 
1600 
1000 



0.3 
0.3 
0.1 
0.6 



1.8 
2.1 
0.8 
2.8 



3.7 
4.0 
1.8 
4.6 



5.4 
3.9 
2.5 
3.6 



4.5 
3.7 
2.5 
2.7 



2.1 
1.9 
2.1 
1.1 



82.2 
84.1 
90.2 
84.6 



Population Density: 

Large SMSA 1800 0.3 2.0 3.9 

Other SrtSA 2800 0.3 2.2 3.0 

Non-SMSA 1400 0.3 0.8 3.1 



5.0 
3.7 
2.6 



3.7 
3.4 
3.0 



2.3 
2.0 
1.6 



82.8 
85.5 
88.5 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 4-9 

Hanuclnoqens; Trends In Use Prior to Tenth Grade by Subgroups 



Percent reporting first use 
prior to tenth grade- 



Number of 





Cases 
(Class of 
1978) 


Class 
of 

1975 


Class 
of 
1976 


Class 

of 
. 1977 


Class 
of 

1978 


ohange 
•hO,l 


All seniors 


6000 


4.1 


5.Q 


. 5.2 


5.3 


Sex: 
. Male 
Female 


2800 
3100 


5.1 
3.3 


4.7 
4.9 


5.7 
4.6 


. 6.1 
4.4 


•hO.4 
'0,2 


College Plans: 

None or under 4 yrs 
Cciplete 4 yrs 


2500 
3100 


NA 
NA 


5.5 
4.1 


6.1 
4.1 


6.5 
3.9 


•hO.4 
'0,2 


Region: 
Northeast 
North Central 
South 
West 


1400 
2000 

iqoo 

1000 

r 


4.4 
4.1 
3.3 
5.5 


■3.6 
5 4 
3.5 
5.8 


6.4 
5.4 
4.5 
4.6 


x5.8 
6.4 
2.7 
8.0 


'0,6 
i-1,0 
'2,8 8 

•(■3,4 88 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


i 

1800 
2800 
1400 


4.4 
5.6 
2.3 


5.9 
5.3 
3.7 


6.4 

6.r 

3.2 


^.2 
5.5 
4.2 


'0,2 
'0,6 
+1,0 



NOTES: Level of significance of difference between the two most recent 
classes: 

8 ■ .05, 88 « .01, 888 m .QQl. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 

a \ 
This question was asked In one form only In 1973 and 1976 and In two 

forms In 1977 and 1978. 
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TABLE 4-10 

LSD; Trends in Degree and Duration of Feeling High 



Q, When you take LSD how 
high do you usually 
get? 

PERCENT OF RECENT USERS :^ 

Not at all high 
A little high 
Moderately high 
Very high 



PERCENT OF ALL RESPONDENTS: 

Did not use in last 12 months 

Not at all high 
A little high 
Moderately high 
Very high 



Q, \ yhen you take LSD haw 
long do you usually 
stay high? 

PERCENT OF RECENT USERS :^ 

Usually don't get high 
One to two hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



PERCENT OF ALL RESPONDENTS: 

Did not use in last 12 months 

Usually don't get high 
. One to two hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



Class 


Class 


Class 


Class 


OT 


OT 


Of 


of 


1975 


1976 


1977 


1978 


0.2 


1.7 


1.6 


0.5 


4.8 


1.9 


7.4 


4.9 


16.2 


22.4 


19.3 


24.7 


78.8 


73 9 


71 7 




N = (213) 


(213) 


(213) 


(223) 


92.5 


93.6 


94.4 


93.7 


0.0 


0.1 


0.1 


0.0 


0.4 


0.1 


0.4 


0.3 


1.2 


1.4 


1.1 


■ 1.6 


5.9 


4.7 


4.0 


4.4 


N = (2840) 


(3328) 


(3804) 


(3540) 



N = 



1.6 


2.3 


2.5 


0.5 


1.3 


1.7 


3.8 


3.9 


22.7 


30.7 


30.5 


31.9 


69.8 


59.9 


59.8 


58.5 


4.6 


5.5 


3.4 


5.3 


(215) 


(213) 


(212) 


(224) 


92.5 


93.6 


94.4 


93.7 


0.1 


0.1 


0.1 


0.0 


0.1 


0.1 


0.2 


0.3 


1.7 


2.0 


1 .7 


2.0 


5.2 


3.8 


3.3 


3.7 


0.3 


0.4 


0.2 


0.3 



N = (2867) (3328) (3786) (3556) 



Figures are based on all respondents who report use of the drug in the prior 
twelve months. 
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TABLE 4-n 



Q. When you take paychedeliae 
other than LSD how high 
do you usually get? 

PERCENT OF RECENT USERS;* 

ftot at all high 
A little high 
Moderately high 
Very high 



PERCENT OF ALL RESPONDENTS: 

Did not use In last 12 months 

Not at all high 
A little high 
Moderately high 
Very high 



1 Duration of Feelinq Hlah 




Class 


Class 


Class 


-. 

Class 


of 


' of 


of 


Of 


1975 


1976 


1977 


1978 


2.4 


1 2 


1 2 


1.2 


7.9 


9.6 


8.4 


8.3 


35.5 


39.6 


40.8 


36.3 


54.1 


49.7 


49.6 


54.3 


(322) 


(261) 


(286) 


(326) 


90.4 


93.0 


93.0 


92,7 


0.2 


0.1 


0.1 


0.1 


0.8 


0.7 


0.6 


0.6 


3.4 


2.8 


2.9 


2.6 


5.2 


3.5 


3.5 


4.0 


(3354) 


(3729) 


(4086) 


(4466) 



Q. When you take peyahedeliae 
other than LSD how long do 
you usually stay high? 

PERCENT 5f RECENT USERS:" 

Usually don't get high 
One to two hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



PERCENT OF ALL RESPONDENTS: 

Did not use In last 12 months 

Usually don't get high 
One to two hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



2.0 


1.2 


/1.1 


1.3 


8.5 


9.4 


7.0 


8.4 


41.3 


46.1 


45.5 


47.7 


45.6 


39.9 


44.1 


41.1 


2.7 


3.4 


2.3 


1.5 


(322) 


(262) 


(283) 


(326) 


90.4 


93.0 


93.0 


92.7 


0.2 


0.1 


0.1 


0.1 


0.8 


0.7 


0.5 


0.6 


4.0 


3.2 


3.2 


3.5 


4.4 


2.8 


3.1 


3.0 


0.3 


0.2 


0.2 


0.1 


(3354) 


(3743) 


(4043) 


(4466) 



^Figures are based on all respondents who report use of the drug In the prior 
twelve months. 
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FIGURE 4-1 

Hanuclnoqens: Reconstructed Trends In Lifetime Prevalence 
for 6th Graders, 8th Graders. 9th Graders, etcT 
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FIGURE 4-2 

Hallucinogens: Cumulative Lifetime Prevalence for Each 
Graduating Class bv Grade leveT 



30 



2 20 

It! 

I 

I to 



Doto Derived From the 
Groduoting Closs of : 



o 1975 
o 1976 
A 1977 
0 1978 




'1969 '70 '71 '72 '73 '74 '75 '76 '77 '78 



NOTE: Each ascending curve represents the cumulative lifetime 
prevalence for a single graduating class, with the six 
sequential points demarcating (from left to right) the 
following grade levels: 6th, 8th, 9th, 10th, 11th, 
and 12th. 
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COCAINE 



Cocaine it a &ug which has received extens ve pubiicity of iate and, as is iiiustrated 
below, has been growing in popularity among youth as a recreational drug. It is generally 
very expensive, which may account lor the relatively low frequency with which it is used 
by high school students. 

Prevalence ol Use in 1978 

Total Sample Table(s) 

e About one in every eight seniors (13%) report cocaine use at 2,6 
some time in their lives. However, half of those have used it 
only once or twice. 

e Annual prevalence is 9% and 30-day prevalence about 3,4 

e The percentage reporting use dn 20 or moi^ oc^lons in thf Ir 6 
Ufetlme is 1.3%, and only .2^ of hl^ school s^ors report 
using at a dally level in the piior month. In fact, \only about 

I. 6% report use on more thin two occasion durli^ the 
month. 

Subgroup Differences 

e Sex Differences. Cocaine use is substantially greater among 2.3.4.5 
males thm females, with annual prevalence observed at 

II. 4% and 6.5%, r^pectively. 

• CoUeae Plans. Prevalence rates are higher among noncol- 2.3.4.r 
lege-Dound seniors— for example, annual prevalence for 197S 
nonooUege-bound seniors was 9.5%, compared to 7.7% for 
college-bound senlof s. 

• Rtfion of the Country . There are fair-sized regional 2.3.4.5 
differences In cocaine use with the highest prevalence 
observed for the first time in the Northeast (12% annual 
rate), followed by the West (11%), the North Central (9%), 
and the South (7%). 

e Popula;ion Density . Cocaine prevalence is highest in the 2.3 4 5 
large r^ietropolltan areas (12% annual prevalence) and lowest ' 
in the nonmetropolitan areas (6% annual prevalence). 

9S 
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Recent Trends In Prevalence 

Total Sample Tablets) 

• There now appears to be an accelerating rate of increase In 2,3,4- 
cocaine use. Although cocaine use seniors has risen 
modestly each year since 1973, the 1977-7S Indreas^ Is ^ 
somewhat larger than earlier yearly Increases. Lifetime 
prevalence rose from 11% In 1977 to 13% In 197S, and the 
1977-78 Increase Is statistically significant for all three time 
Intervals. « 

e While very few high school seniors report use of cocaine on 5,6 
more than two occasions a year, this proportion has risen 
from 2.(^% In 1975 to 3.9% In 1978 (p<.001); and In 1978, for 
the. first time, a measurable proportion (.2%) are reporting 
daily or near-daily use. 



Subgroup Differences in Trends 

• All subgroups In the class of 1978 report higher prevalence 2,3,4 
rates of cocaine use than the comparable subgroups in the 

classes of 1973 through 1977, except for non-metropolitan 
seniors, whose 30-day prevalence dropped insignificantly 
from 1977. 

e One of the largest increases In cocaine use between 1977 and 2,3,4 
1978 occurred in the large cities, where annual prevalence 
jumped by almost. half, up to 12% (p « .001), thus heightening 
the already strong association between cocaine use and 
urbanidty. 

• The Northeast, which Is heavily urban, showed a similar 4% 2,3,4 
jump up to nearly 12% (p « .001), which for the first time 

made it the region exhibiting the highest level of cocaine use. 
While all regions liave been showing a relatively steady 
increase in use since 1975, the rate of increase has been 
greatest in the Northeast where estimated annual prevalence 
has more than doubled in three years. 

e The North Central region also showed a statistically signifi- 2,3,4 
cant increase in use this year. The South, In contrast to the 
other regions, has had a very gradual increase in cocaine use 
since 1973. 

e The other subgroups (ma^.es and females, college-bound and 2,3,4 
nonooUege-bound) have all shown rather steady and statisti- 
cally significant increases in cocaine use since 1973. 



Use at Earlier Grade Levels 



e Of those in the class of 1978 who hiave used cocaine, most 7 
first users tried it in tenth, eleventh, or twelfth grade. Fig 2 
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Tablets) 

UnUke most othtr dru|i, thtrt It^not much oi a tendency lor 
the rate of inittatidh to decUne by twelfth grade, tuuettinc 
that the acquisition of thU d^ug uiing behavior occurs at 
older age leveU than moit of the other £ugt. 

e During the yean for which we can reconstruct prevalence Fig 1 
estimatee at earUer grade leveU, usif« retrospective data 
from these four cohorts, cocaine use has been rising for most 
grade levels— perticularly 9th, 10th, and 11th grades. How- 
ever, there is the suggestion of leveling around 1973 in 
previlence rates for 9th and 10th graders, though another 
year^ date certainly would be needed to confirm this. If 
true. It suggests that most of the increase from cohort to 
cohort among high school seniors is now due to increased 
initiation rates in 1 1th and 12th grades, but not earlier. 

e Subgroup differences in early initiation largely mirror those 8 
discussed earUer for prevalence. in 12th grade. Thu$ more 
mal<a, noncollege-bound students, and students in thct. West 
and Northeast begin cocaine use at an early age. However, 
the differences eventually associated with urbanidty do not 
really show up until tenth grpde. 

* sligt^t (non-significant) decUne between the classes of 9 
1977 and 1978 in use prior to tenth grade, is also observed 
among most subgroups. Only the Northeast and North 
Central show a sUght (non-significant) contrary trend. 

Probability of Future Use 

e The proportion of students Indicating that they may use 6 
cocaine In the future has Increased slightly. About 8% of 
1971 seniors say they wUl "probably" or "definitely" be usint 
cocaine five years in the future, which represents a doubUne 
over the last three years. 

e About 75% of the 1978 seniors say they "definitely will not" 6 
5!If ^^'^ y«"» in the future, a drop from 81% in 1973. 
(The three-year trend is significant at the .001 level.) 

Detree and Duration of Hl^s * 

e Most seniors who used cocaine in the prior year say that they 
(39%)^ ««t either "moderately high" (38%) or "very high" 
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e pe largest number of users (*0%) say they usually stay high 19 
/ISI.^ ^® ^ ^ cocaine, though a substantial number 
(33%) uy their highs last only one to two hours. Another 21% 
say they stay high longer than 6 hours. 
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Thtre hu been no oonsittent upward or downward trend over 
the latt four yetirt either in the degree or the duration of the 
hight experienced by cocaine uiers (except v M by i978 very 
few uaert claimed that their highs lasted as lor^ as 24 hours). 
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TABLE 5-1 % 

Cocaine: Prevalence fEver Used) and Recancw n f Use 
by suDorouDs. Class of W[ 
untnes are percentages) 



All seniors 



Sex: 
Male 
FeaMie 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
Mtst 



Population Density: 
Large SMSA 
Other SMSA 
Non-SNSA 



Nuirter 

of 
Cases 


Ever 
used 


Past 

month 


17800 


12.9 


3.9 
1 


8200 
9000 


15.6 
9.9 


5.0 
2.6 


7500 
8900 


14.2 
10.4 


4.0 
3.3 


4600 
5400 
5000 
2800 


16.0 
12.2 
10.5 
14.3 • 


5.7 
3.4 
2.7 
4.9 


5500 
8100 
4200 


16.4 
12.8 
9.9 


5.7 
3.9 
2.5 




5.1 



Not 

past Never 

year used 

3.9 87.1 



6.4 


4.2 


84.4 


3.9 


3.4 


90.1 


5.5 


4.7 


85.8 


4.4 


2.7 


'89.6 


6.1 


4.2 


84.0 


5.1 


3.7 


87.8 


4.1 


3.7 


89.5 


5.7 


3.7 


8^.7 


6.6 


4.1 


83.6 


5.0 


3.9 


87.2 


3.9 


3.5 


90.1 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 5-2 

Cocaine; Trends In Lifetime Prevalence of Use by Subgroups 

Percent ever used 

Number of 





Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

1978 


'77- '75 


All seniors 


17800 


9.0 


9.7 


10.8 


12.9 




Sax: 
Male 
Female 


8200 
9000 


11.2 
6.9 


11.9 
7.4 


1 

13.3 
8.0 


15.6 
9.9 


¥-2.3 88 
't'1,9 88 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


10.8 
7.8 


12.0 
8.6 


14.2 
10.4 


¥-2.2 88 
4-1,8 88 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


8.8 
8.5 
8.3 
11.6 


10.3 
9.0 
8.9 

12.1 


11.9 
9.7 
9.7 

13.1 


16.0 
12.2 
10.5 
14.4 


44,1 88 
4-2,6 8 

4-0,6 
4-1,3 


Population Density: 
Large SNSA 
Other SNSA 
Non-SMSA 


5500 
8100 
4200 


11,1 
9.6 
•6.9 


12.7 
9.5 
7.8 


13.1 
10.7 
8.9 


16.4 
12.8 
9.9 


4-3, 3 88 
4-2,1 8 
4-1,0 



NOTES: Level of significance of difference between the two most recent classes: 
• ■ .0$, 88 ■ .01, ■ .001. 

Number of cases for all previous years can be found In Appendix C. 

« See Appendix D for definition of variables In table. 

NA Indicates data not available. 
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TABLE 5-3 

Cocaine; Trends in Annual Prevalence of Use by Subgroups 



Percent who used in last twelve months 





Number of 
Cases 

(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


All seniors 


17800 


5.6 


6.0 


7.2 


9.0 


Sex: 
Male 
Female 


8200 
9000 


7.5 
3.9 


7.5 
4.4 


9.3 
4.9 


11.4 
6.5 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


6.6 
5.0 


8.1 
5.5 


9.5 
7.7 



*??''78 
ohcznge 

■hi, 8 888 



+2,1 88 
+1,6 88 



fl*4 8 
%2, 2 898 



Region: 
Northeast 
North Central 
South 
West 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



4^00 


5/3 


6.6 


7.9 


11.8 


+3, 9 888 


1400 


5.1 


5.5 


6.3 


8.5 


+2, 2 88 


5000 


5.4 


5.1 


6.0 


6.8 


+0,8 


2800 


7.8 


7.9 


10.2 


10.7 


+0.6 



5500 
8100 
4200 



7.3 
5.9 
4.3 



8.6 
5.8 
4.3 



8.6 
7.3 
5.8 



12.3 
8.9 
6.4 



+3,7 888 
+1,6 8 

+0,6 



NOTES: 



Level of significance of difference between the two most recent 
classes: 

8 ■ .05, ^ »» ■ .01, 8BB m .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables in table. 
NA indicates data not available. 
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TABLE ^-4 

Cocaine; Trends In Thirty-Day Prevalence of Use by Subgroups 



Percent »(ho usedMt} last thirty days 



Number of 





Cases ^ 
(Class of 
1978) 


Class 
of 

1975 


Class 
of 

1976 


Class 
of 
1977 


Class 
of 
1978 


change 


All seniors 


17800 


1.9 


2.0 


2.9 


3.9 

• 


+1,0 888 


Sex: 

Male 
• Female 


8200 
9000 


. 2.5 
1.2 ' 


2.5 
1.4 


3.9 
1.9 


5.0 
2.6 


+1.1 88 

+0,7 8 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


2.2 
1.6 


3.3 
2.1 


4.0 
3.3 


+0,7 

+1,2 888 


Region: 
Northeast 

North Central « 

South 

Uest 


4600 
5400 
5000 
2800 


1.7 
1.7 
1.6 
3.1 


2.4 
1.6 
1.6 
3.4 


3.5 
2.4 
2.2 
4.8 


5.7 
3.4 
2.7 
4.8 


+2, 2 88 
+1,0 8 

+o,s 

0,0 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


< 

5500 
8100 
4200 


2.6 
1.9 
1.4 


3.5 
1.8 
1.3 


3.8 
2.6 
2.6 


5.7 
3.9 
2.5 


+1,9 88 
+1,3 88 

-0,1 



NOTES: Level of significance of difference between the two most recent 
classes: 

8 • .05, 88 ■ .01, B88 ■ .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 5-5 



Cocaine; F requency of Use in the Last Year by Subgroups. Class of 19;^8 
(Entries are percentages which sum horizontally) 

Number of occasions In last 12 months 



All seniors 



Number of 
Cases None 1-2 3-5 

17800 91.0 5.1 1.7 



6-9 10-19 20-39 40+ 
0.9 0.7 0.3 0.3 



Sex: 
Male 
Female 



8200 
9000 



88.6 
93.5 



6.3 
3.7 



2.2 
1.3 



1.2 
0.6 



1.0 
0.4 



0.3 
0.3 



0.3 
0.2 



College Plans: 

None or under 4 yrs 7500 90.5 5.4 1.9 0.8 
Complete 4 yrs 8900 92.3 4.3 1.5 0.9 



0.9 
0.5 



0.4 
0.2 



0.2 
0.3 



Region: 
Northeast 
North Central 
South 
West 



4600 
5400 
5000 
2800 



88.2 
91.5 
93.2 
89.4 



6.7 
4.8 
3.9 
5.7 



2.3 
1.7 
1.3 
1.9 



1.1 
0.8 
0.7 
1.3 



1.0 
0.7 
0.6 
0.7 



0.5 
0.2 
0.2 
0.5 



0.3 
0.2 
0.2 
0.5 



Population Density: 

Large SMSA 5500 87.7 6.3 

Other SMSA 8100 91.1 5.1 

Non-SMSA 4200 93.6 4.0 



2.7 
1.7 
1.0 



1.5 
0.9 
0.5 



0.9 
0.7 
0.7 



0.6 
0.3 
0.2 



0.3 
0.3 
0.1 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 5-6 



Cocaine 



; Trends In Frequency of Use ^of. j-^^etline. Last Y( 
Last Thirty Days and in Probability of Future Use 



Year, and 



(Entries are percentages) 



Li fetime use 

No occasions 
, 1-2 occasions 
3-5 occasions 
6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or more 



Use in last tvelve months 

No occasions 
1-2 occasions 
3-5 occasions 
6-9 octasions 
10-19 occasions 
20-39 occasions 
40 or more 



Use in last thirty days 

No occasions 
1-2 occasions 
3-5 occasions 
6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or more 



Probability of future u se 

Definitely will not 
Probably will not 
Probably will 
Definitely will 



N 



N 



N 



Class 


Class 


Class 


Class 


of 


of 


of 


of 


1975 


1976 


1977 

ft 


1978 


91.0 


90.3 


89.2 


87.1 


4.3 


5.1 


5.4 


6.7 


2.0 


2.0 


1.9 


2.5 


0.9 


1.0 


1.2 


1.4 


0.8 


0.2 


1.1 


1.0 


0.5 


0.5 


0.5 


0.6 


0.4 


0.4 


0.6 


0.7 










(9874) 


(15930) 


(17689) 


(18203) 



94.4 


94.0 


92.8 


91.0 


3.3 


3.5 


4.0 


5.1 


1.0 


1.2 


1.3 


1.7 


0.6 


0.6 


0.9 


0.9 


0.4 


0.4 


0.5 


0.7 


0.2 


0.2 


0.2 


0.3 


0.2 


0.1 


0.2 


0.3 


(9864) 


(15910) 


(17676) 


(18178) 



98.1 


98.0 


97.1 




1.2 


1.4 


1.9. 




0.4 


0.3 


0.6 


0.8 


0.1 


0.2 


0.3 


0.4 


0.0 


0.1 


0.1 


0.2 


0.0 


0.0 


0.0 


0.1 


0.0 


0.0 


0.0 


0.1 


(9861) 


(1^904) 


(17669) 


(18175)- 



N 



81.2 


79.3 


77.1 


74.6 


15.1 


15.7 


16.7 


17.6 


3.0 


3.9 


4.9 


6.3 


0.8 


1.1 


1.2 


1.5 


(2894) 


(3071) 


(3435) 


(3513) 



J 



105 



TABLE 5-7 



Cocaine: 


Trends In Grade In Which First Used 






Percent 


reporting first use In each arade 




Class 
of 
1975 


Class 
of 
1976 


Class 

nf 
1977 


Class 

OT 

1978 


Sixth grade (or below) 


A A 
0.0 


0.0 


0.2 


0.1 


oevencn or Eighth grade 


0.3 


0.3 


0.5 


0,5 


N^nth grade 


0.8 


1.2 


2.0 


1.6 


Tenth grade 


1.5 


2.9 


2.4 


2.4 


Eleventh gr^de 


3.6 


3.1 


3.6 


4.6 


Twelfth grade 


2.8 


2.1 


2.0 


3.7 


Never used 


91.0 


• 

90.3 


89.2 


87.1 




N* - (2915) 


(2947) 


(6160) 


(6185) 



*I?fo?5l***l°?«?J* "'^•^ ^" ^"'1575 and 1976 and In two forms 

in ly/ / and 1978. 
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TABLE 5-8 

Cocaine: Grade in Which First Used by Subgroups . Class of 1978 
(Entries are percentages which sum horizontally) 



All seniors 



Number 6 Or 
of Cases below 



6000 



0.1 



Grade in school 



7JB 
0.5 



9 

1.6 



10 
2.4 



11 
.4.6 



3.7 



Never 
used 

87.1 



Sex: 
Male 
Female 



2800 
3100 



0.2 
0.0 



0.6 
0.5 



2.1 
1.0 



2.5 
2.3 



5.5 
3.3 



4.6 
2.9 



84.4 
90.1 



College Plans: 
None or under 4 
Complete 4 yrs 



yrs 



2500 
3100 



0.3 
0.0 



0.7 
0.3 



1.7 
1.2 



2.6 
1.7 



5.7 
3.5 



3.3 
3.7 



85.8 
89.6 



Region: 
Northeast 
North Central 
South 
West . 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



1400 


0.1 


0.5 


2.0 


3.0 


2000 


0.0 


0.5 


1.7 


2.7 


1600 


0.1 


0.3 


1.0 


2.0 


1000 


0,2 


0.9 


1.5 


2.7 


1800 


0.1 


0.5 


1.8 


2.9 


2800 


0.1 


0.8 


1.6 


2.4 


1400 


0.3 


0.1 


1.4 


1.9 



4.1^ 

4.2 

5.0 



5.1 
4.5 
4.1 



5.3 
3.2 
2.8 
4.0 



6.0 
3.5 
2.2 



84.0 
87.8 
89.S 
85.6 



83.6 
87.2 
90.1 



NOTE: See Appendix D for definition of variables in table. 

} 
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TABLE 5-9 

Cocaine; Trends in Use Prior to Tenth Grade by Subgroups 



All seniors 



Sex: 
Male 
Female 



Number of> 

Cases 
(Class of 

1978) 

6000 



2800 
3100 



College Plans: 

•lone or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



Population Density: 
Large SHSA 
Other SMSA 
Non-SHSA 



2500 
3100 



1400 
2000 
1600 
1000 



1800 
2800 
1400 



Percent reporting first use 
prior to tenth grade^ 



LI ass 
of 

1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

1978 


change 


1.1 


1.5 


2.7 


2.2 


-O.S 


1.3 
1.0 


1.9 
1.0 


3.2 
2.0 


2.9 
1.5 


-0.3 
-0,5 


NA . 
NA 


1.5 
1.4 


2.8 
2.0 


2.7 

1.5, 


-0,1 
-0.6 


1.3 
0.7 
0.7 
1.9 


1.8 
1.3 
1.7 
1.6 


2.3 
1.9 
3.0 
4.4 


2.6 
2.2 
l.T» 
2.6 


+0.3 
+0,3 

-1. 6 88 

-1,8 


1.5 
1.3 
0.4 


2.6 
1.6 
0.7 


2.7 
2.8 
2.2 


2.4 
2.5 
1.8 


-0.3 
-0.3 
-0.4 



NOTES: Level of significance of difference between the two most recent 
classes: 

8 ■ .05, 88 ■ .01, 888 ■ .001. 

Number of cases for all previous years can be found in Appendix C. 
See Appendix D for definition of variables in table. 
NA indicates data not available. 

fiSf^ ^" ^" 1575 and 1976 and in two 

forms in 1977 and 1978. 
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TABLE 5-10 



Q, Vhtn you tdkt oooaint 
hoQ high do you 
utually g€t? 

PERCENT 0^ RECENT USERS:* 

I don't tike It to get high 

Not it ill high 
A little high 
Moderitely high 
Very high 



PERCENT OF ALL RESPONDENTS: 

Did not use In lest 12 months 

I don't tike It to get high 

Not it ill high 
A little high 
Noderitely high 
Very high 



Q, Vhtn you takt oooaine 
haw long do you 
umnally 9tay high? 

PERCEUT OF RECENT USERS:* 



Cliss 


CliSS 


CliSS 


CliSS 


of 


of 


of 


of 


197S 


1976 


1977 


1^78 


1.1 


0.8 


0.3 


0.0 


3.5 


2.9 


4.5 


5.5 


18.8 


11 .8 


17 9 


17 fi 


40.1 


45.1 


45.9 


38.2 


36.6 


39.5 


31.4 


38.6 


(124) 


(183) 


(260) 


t IOC \ 

(335) 


94.4 


94.0 


92.8 


91.0 


0.1 


0.0 


0.0 


0.0 


0.2 


0.2 


0.3 


0.5 


1.1 


0.7 


1.3 


1.6 


2.2 


2.7 


3.3 


3.4 


2.0 


2.4 


2.3 


3.5 



N - (2214) (3050) (3611) (3722) 



Usuilly don't get high 


3.4 


2.8 


3.6 


5.8 


One to two hours 


31.0 


27.6 


31.9 


33.2 


Three to six hours 


47.5 


46.8 


49.4 


39.6 


Seven to 24 hours 


14.4 


19.6 


13.1 


20.9 


Nore thin 24 hours 


3.7 


M 


1.9 


0.5 




N - (125) 


(182) 


(256) 


(331) 


PERCENT OF ALL RESPONDENTS: 










Old not use In lest 12 months 


94 4 


94.0 


92.8 


91.0 


Usuilly don't get high 


0.2 


0.2 


0.3 


0.5 


One to tMO hours 


1.7 


1.7 


2.3 


3.0 


Three to six hours 


2.7 


2.8 


3.6 


3.6 


Se- 'en to 24 hours 


0.8 


1.2 


0.9 


1.9 


More thin 24 hours 


0.2 


0.2 


0.1 


0.0 




N - (2232) 


(3033) 


(3556) 


(3678) 



Figures ire bised on ill respondents who report use of the drug In the prior 
twelve months. 
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FIGURE 5-1 

Cocaine; Reconstructed Trends In Lifetime Prevalence 
for 6th Graders, 8th Graders. 9th Graders, etc . 
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FIGURE 5-2 

Cocaine; Cumulative Lifetime Prevalence for Each 
Graduating Class by Grade LeveT " 
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NOTE: Each ascending curve represents the cumulative nfetime 
prevalence for a single gvaduating class, with the six 
sequential points demarcating (from left to right) the 
fonowing grade levels: 6th« 8th, 9th, 10th, nth, 
and 12th. 
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HEROIN 



Heroin U che drug most widely perceived among high school students as carrying a #eat 
risk of harm for the user) it also receives the greatest disapproval (see Chapter 13). Thus 
it U not surprising that htroin is the leut widely used of the Ulidt dhigs studied. 
However, the extreme sddal sanctions agidnst ito use may also tend to depress respondent 
wUiingpeei to report use of this particular drug. Therefore, the absolute prevalence 
figMres must be intei^preted with a hi^ degree of caution. Insofar as under-reporting 
Nises are Ukely to remain fairty constant from year to year, however, we feel that trends 
may be estimated more reUably than absolute prevalence levels. 



Prevalence of Use in 1978 

Total kmple ^ Table(s) 

> e Fewer than one out of every 60 respondents (1.6%) report 2,3 
evtr having used heroin, and fewer than one in a hundred 
(a8%) indicate use in the last year. 



e Virtually no respondents report yptt more frequently than five 6 
times in the last month. ^ 

Subtroup Differences 

e Because of the vpry low frequencies In the overall prevalence 2,3,4 
figures, subgroup differences must be Interpreted with some 
r^iution. However, the two differences dsscribed below 
related to the sex and oollefs plans of the respondent have 
been obeerved consistently ad'oss all four years of the study. 

e Sex Differences . The prevalence rates for males appear to be 2,3,4 
somewhat higher then for females. For example, the annual - 
prevalenci figures in 197t were 1.1 for males and 0.6% for 
femalesldlff'erenoe significant at .01 level). Current use is 
even more dlsprpportionateiy concentrated among males. 

e Colie||e Plans . Thoee who db not plan to complete four-years 2,3,4 
of ooUege have somewhat higher prevalence rates than those 
who do. In 197t, the annual prevalence sutistlcs were 1.0% 
and 0.6%, respectively (difference significant at .0^ level). 



The number indicating use In the prior 30 days Is 0.3% (or 
about 33 respondents total). /\ 
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Table(s) 

• Retion of the Country . Some regional differences were 2,3,4 
evident in 1978, but they have not beer consistent across 
years and are too small to interpret reliably. 



Recent Trends in Prevalence 
Total Sample 

• There has been Uttle change between 1976 and 197S in 2,3 
Ufetime prevalence (1.8% in 197.6 vs. 1.6% in 1978) and no 
change in annual prevalence (0.8% during tiuit period). In 

1975 the prevalence rates for both reporting intervals were 
slightly higher (2.2% and 1.0%, respectively). 

• Thirty-day prevalence showed no consistent trend from 1975 4 
to 1978. 

Subgroup Differences in Trends 

• Because of the very small numbers of self-reported users in 
each year, subgroup trends can be estimated less reliably than 
overall trends. Further, downward trends (stated as a ^ 
percentage of the sample) are very limited in their potential W 
absolute size. Therefore, heroin trends must be taken only 

^ as suggestive— <»rtainly not as conclusive. 

• The lifetime and annual prevalence figures suggest that there 2,3,4 
may be a gradual decline in heroin use in the Northeastern 

and North Central regions of the country, both of which have 
shown small but consistent Irops from year to year. 

• While the prdgress has not been quite as consistent, the large 2,3,4 
cities have also shown a decUne (from 1.3% annual prevalence 

in 1975 to 0.7% in 1978, statistically significant at the p<.05 
level). There is no evidence of a comparable decline in the 
less urban areas. 



Uie at Earlier Grade Levels 

• Since only 1.6% report having ever used heroin, the percent- 7 
ages reportinfi first use at any particular grade level are 
extremely lo^v. The great majority of those having any 
experience with the drug started in ninth grade or later. In 

none of the four cohorts studied here have more than 0.2% of 
the respondents reported initial heroin use prior to ninth 
grade. 

• For the years for which we can reconstruct prevalence Fig 1 
estimates at earlier grade levels (using retrospective data 

from these four cohorts) heroin prevalence has been rela- 
tively level at all grade levels. 
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Tdblt(s) 

Put another wiy, there are no oonsiitent trends in ace of 7.9 
onaet when the datsei of 1973, 1976, 1977, and 1978 are Fig 2 
compared* 



Prohabilitv of Future Uae 



• J.* °' surveyed in 1978 say they "definitely" or 
"probably" would be using heroin five years In the future, 
tbout ttie same proportion as rtponiid any use in the last 
year. ThU represents no change from 1975 through 1978. 

• About 92% of 1978 seniors say they "definitely will not" use 
heroin five years in the future and another 7.5% say they 
"probably will not." As might be expected, these proportlora 
are higher than for any other drug class covered In the 
survey. 



Detree and Duration of Hiy ^a 



On one questionnaire form seniors who reported using any 10 
heroin In the prior twelve months were asked to rate the 
degree and duration of the highs they usually experience when 

K Ti.^** 20 respondents have been 

eUglble to answer these questions each year. 

"very hl^^ hT" ^'^^ ^ ° 

Nearly all users Indicate that they usually stay high at least 3 10 
hours, and nearly half say they stay high for longer than 6 
hours. 

There Is no evidence of any consistent directional trend In the 
degree or duration of highs on heroin. 
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TABLE 6t1 



Heroin: 



Prevalence (Ever Used) and Recency of Use 
bv syDorouDs. ciass or 1978, ^ 







(Entr' 


les are percentages) 








Hunger 

of 
Cases 


Ever 
used 


Past 

month 


Past 

/ear , 

not 
past 
month 




• 

All seniors 


17800 


1.6 


0.3 


0.5 




Sex: 
<Mile 
Fenale 


8200 
9000 


2.0 
1.2 


0.6 
0.1 


0.5 
0.5 


1 


,/ 

College Plans: 

None or under 4 yrs 
CoMplete 4 yrs 


7500 
8900 


1.9 
1.2 


0.4 
0.2 


0.6 
0.4 




Region: 
Northeast 
North Central 
South 
West 


4600 
5400 « 
5000 
2800 


1.3 
1.4 
2.1 
1.6 


0.3 
0.2 
0.5 
0.3 


0.3 
0.6 
0,6 
0.5 




Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


' 1.4 
1.8 
1.6 


0.3 
0.3 
0.4 


0.4 
0.0 
0.6 



Not 
past 
jjear 



0.9 
0.6 



0.9 
0.6 



0.7 
0.6 
1.0 
0.8 



0.7 
1.0 
0.6 



Never 
used 



0.8 98.4 



98.0 
98.8 



98.1 
98.8 



98.7 
98.6 
97.9 
98.4 



98.6 
98.2 
98.4 



NOTE: See Appendix D for deffhitlon of variables In table. 
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TABLE 6-2 

Heroin; Trends in llfetiine Prevalence of Use by Subgroups 

Percent ever used 

# '. 





Number of 
Cases 

(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class ^ 
. of 
1977 


CI ass 
of 

1978 


'77- '78 
ohanef 

'0.2 


All seniors 


17800 


2.2 


1.8 


1.8 


1.6 


Sex: 
Male 
Female 


8200 
/ 9000 


2.7 
1.7 


• 

2.4 
1.2 


2.4 
1.1 


2.0 
1.2 


-0.4 

•hd.l 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


2.3 
1.3 


• 

2.2 
1.2 


1.9 
1.2 


0.0 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


1.9 
2.6 
2.1 
1.8 


1.7 
2.0 
2.0 
1.4 


/1.5 , 

2.1 
1.2 


1.3 
1.4 
2.1 
1.6 


-0.2 ' 
-0.5 
0.0 
■1-0.4 


Population Density: 
Large SNSA 
Other SHSA 
Non-SHSA 


5500. 

8100 

4200 


2.5 
2.2 
1.9 


2.1 
2.1 
1.3 


1.4 

1.7 
2.2 


1.4 

1.8 
1.6 


0.0 
+0.1 
-0.6 



NOTES: Level of significance of difference between the two most recent classes: 

8 m ,05, «a- ,01, BBBm ,001. 

' Number of cases for all previous years can be found In Appendix C. 
See Appendix 0 for definition of variables In table. 
NA Indicates data not available. 
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TABIC 6-3 

Heroinr T rends In Annual Prevalence of Use by Subgroups 



Percent who used In last twelve months 



All seniors 



Sex: 



J 



Number of 
Cases 

(Class of 
1978) 

17800 



Clasi 


Class 


Class 


Class 


of 


^ of 


of 


of 


1975 


1976 


1977 


1978 


1.0 


0.8 


0.8 


0.8 



7^ 



'??''?8 
ohang9 

0,0 



Male 
Female 


820Q 
9000 


1.2 
0.8 


1.0 
0.5 


1.2 
0.4 


1.1 
0.6 


'OA 
H),2 


College Plans: 

Hone or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


0.9 
0.6 


1.1 
0.5 


1.0 
0.6 


'0.1 
+0.1 


Rtglon: 
Northeast 
Northmen tr a 1 
South 
West 


4600 
5400 
5000 
2800 


1.1 ' 
1.3 
0.9 
0.7 


0.7 
1.0 
0.7 
0.6 


0.7 
1.0 
0.9 
0.5 


0.6 
0.8 
1.1 
0.8 


'0.1 
'0.2 
+0.2 
' +0.Z 


Popttlatlofi Density: 
Large SNSA 
Other SNSA 
Non-SMSA 


5500 
8100 
»200 


1.3 
0.9 
1.0 


1.0 
1.0 
0.4 


4 

0.5 
0.8 
1.1 


0.7 
0.8 
1.0 


\> 

+0.2 
0.0 
'0.1 



NOTES: Level of significance of difference between the two most recent 
classes: 

a • .05, BB ■ .01, BBB ■ .001. 

Number of cases for al'i previous years can bie found in Appendix C. 
See Appendix D for definition of variables In table. 
NA Inulcates data not available. 
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TABLE 6-4 
Heroin; ' Trends In Th1rtv-Dj 







• 

Percent who used In last thirty days 


• 


Number of 
Cases 

(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

1978 


'77- '78^ 
ohanae 

0.0 


All seniors 


17800 






0.3 


0.3 


Sex: 
Male 


8200 

9000 


0.4 
0.3 


0.3 
0.1 


0.5 
0.2 


0.6 
0.1 


+0.1 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
89C0 


NA 
NA 


0.2 
0.2 


0.4 
0.2 


0.4 

0.2 


0.0 
0.0 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


0.3 
0.6 
0.4 
0.3 


0.3 
0.2 
0.2 
0.1 


0.5 
0.4 
0.2 
0.2 


0.3 
0.2 
0.5 
0.3 


-0.2 
-0.2 
+0.3 
+0.1 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


0.5 
0.3 
0.5 


0.3 
0.2 
0.1 


0.3 
0.3 
0.4 


0.3 
0.3 
0.4 


0.0 
0.0 
0.0 



MOTES: Level of signtf icance of difference between the two most recent 

C I ASSCS • 

« - .05, ee ■ .01, eea > .001. 
Number of cases for all previous* y^rs can be found "in Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 6-5 ^ 



Heroin; Frequency of Use In the Last Year by Subgroups. Class of 1978 
(Entries are percentages which sum horizontally) 

Number of occasions In last 12 months 



Number of 

Cases None 1^ 3^5 6^9 10-19 20-39 40+ 



All seniors. 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: > 
Norjtheast 
North Central 
South 
^est 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



L7800 


99.2 


0.5 


0.1 . 


0.1 


,0.1 


0.0 


0.0 


















8200 


96.9 


0.6 


0.2 


0.1 


0.1 


0.0 


0.1 


9000 


99.4 


0.4 


0.1 


0.0 


0.1 


0.0 


0.0 


7500 


99.0 


0.7 


0.1 


0.0 


0.1 


0.0 


0.1 


8900 


99.4 


0.3 


0.1 


p.l 


0.1 


0.0 


0.0 


4600 


99.4 


0.4 


0.0 


0.0 


0.1 


0.0 


0.1 


5400 


99.2 


0.5 


0.1 


0.1 


0.1 


0.0 


0.0 


5000 


96.9 


0.6 


0.2 


0.1 


0.1 


0.0 


0.0 


2800 


99.2 


0.6 


0.1 


0.0 


0.0 


0.0 


0.0 


5S00 


99.3 


0.5 


0.1 


0.0 


d.i 


0.0 


0.1 


8100 


99.2 


0.5 


0.1 


0.1 


0.0 


0.0 


0.0 


4200 


99.0 


0.5 


0.1 


0.1 


0.2 


0.0 


0.0 



NOTE: See Appendix D for definition of variables In table. 
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^ TABLE 6-6 

Heroin; -Trends in Frejuencv of .Use for Llfatlmt, L»st im^r unA 
Last Tnirtv ttays and in y*robabfUtv of Fiture Dse" ""^ 

(Entries are percentages) 

/ Class 

of 
1975 





J 



Lifetime use 

No occasions 
1-2 occasions 
3-5 occasions 
6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or More 



Use In last twelve months 

No occasions 
1-2 occasions 
3-5 occasions 
6-9 occasions 
10-19 occasions 
20-39 xcaslons 
40 or more 



Use In last thirty dm 

No occasions 
1-2 occasions 
' 3-5 occasions \ 
s6-9 occasions 
10-19 occasions 
20-39 xcaslons t 
40 or more 



Probability of future use 

Definitely will not 
Probably will not 
Probibly will 
Definitely will 



97.8 
1.4 
0.2 
0.1 
0.2 
0.0 
0.2 



99.0 
0.6 
0.1 
0.1 
0.1 
0.0 
0.1 



96.2 
1.2 
0.2 
0.1 
0.1 
0.0 
0.1 



96.2 
1.1 
0.2 
0.1 
0.1 
0.1 
0.1 



99.2 
0.5 
0.1 
0.1 
0.0 
0.0 
0.0 



99.2 
0.5 
0.1 
0.1 
0.0 
0.0 
0.1 




96.4 
1.1 
0.3 
0.1 
0.1 
0.1 
0.1 



N - (9494) (15895) (17609) (18141) 



99.2 
0.5 
0.1 
0.1 
0.1 
0.0 
0.0 



N (9525) 


(15893) 


(17602) 


(18142) 


99.6 


99.8 


99.7 


99.7 


0.2 


0.1 


0.2 


0.2 


0.1 


0.0 


0.1 


0.1 


0.0 


0.0 


0.0 


0.0 


0.0 


0.0 


0.0 


0.0 


0.0 


0.0 


0.0 


0.0 


0.1 


0.0 


0.0 


0.0 


N • (9527) 


(15894) 


(17601) 


(18142) 



90.9 


91.8 


90.3 


91.6 


8.2 


7.4 


8.6 


7.5 


Q.3 


0.3 


0.5 


0.4 


0.6 


0.5 


0.6 


0.6 


{2867 f 


(2980) 


(3370) 


(3416) 
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TABLE 6-7 

Heroin; Trends In Grade In Which First Used 

Percent reporting first use In each grade 





Class 
of 

1975 


CI ass 
of 

1976 


Class 
of 
1977 


Class 
of 

1978 


sixth grade (or below) 


0.1 


0.0 


0.1 


0.1 


Seventh or Eighth grade 


0.1 


0.2 


0.1 


0.1 


Ninth grade 


0.1 


0.3 


0.4 


0.3 


Tenth grade 


0.7 


0.6 


0.4 


0.3 


Eleventh grade 


0.4 


0.5 


0.6 


0.4 


Twelfth grade 


0.6 


r 0.3 


0.2 


0.3 


Never used 


97.8 


98.2 


98.2 


98.4 



N* - (2898) (2953) (6189) (6237) 



*Th1s question was asked In one form only In 1975 and 1976 and In two forms 
In 1977 and 1978. 



TABLE 6-8 

Heroin; Grade In Which First Used by Subgrouts. Class of IfTl 
(Entries are percentages which sum horizontally) 



Grade in school 



NuRter 6 Or Never 
of Cases below 7/8 9 10 11 12 used 



All seniors 



Sex: 
Nale 
Fenale 



College Plans: 

None or under 4 yrs 
Coi^)lete 4 yrs 



Region: 
Northeast 
North Central 
South 
Nest 



Population Density: 
Large SNSA 
Other SNSA 
Non-SNSA 



6000 


0.1 


0.1 


0.3 


0.3 


0.4 


0.3 


98.4 


2800 


0.3 


0.2 


• 

0.3 


0.2 


0.6 


0.5 


98.0 


3100 


0.0 


0,1 


0.3 


0.4 


0.3 


0.1 


98.8 


2500 


0.4 


0.2 


0*^ 


0.2 


0.6 


0.2 


98.1 


3100 


OjO 


0.1 


0.1 


0.1 


0.5 


0.3 


96.8 


1400 


0.0 


0.0 


0.4 


0.3 


0«5 


0.1 


96.7 


2000 


0.0 


0.1 


0.2 


0.6 


0.2 


0.2 


96.6 


1600 


0.4 


0.2 


0.2 


0.0 


0.6 


0.6 


97.9 


1000 


0.1 


0.5 

i 


0.4 


0.0 


0.5 


0.1 


96.4 


1800 


0.0 


0.0 


0.2 


0.5 


0.5 


0.3 


98.6 


2800 


0.2 


0.5 


0.3 


0.0 


0.6 


0.3 


98.2 


1400 


0.3 


0.0 


0.4 


0.4 


0.3 


0.3 


96.4 



NOTE: See Appendix 0 for definition of variables in table. 
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TABLE 6-9 

Heroin; Trends In Use Prior to Tanth Grade by Subgroups 



Percent reporting first use 
prior to tenth grade . 



Number of 





Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 

1976 . 


Class 

of 
* 1977 


Class 
of 

1978 


'77- '78 
ohanga 


All seniors 

• 

Sex: 
Hale 
Fenale 


6000 


0.3 


0.5 


0.6 


0.5 


'0.1 


2800 
31t)0 


0.6 

^ 0.2 


0.8 
0.3 


0.6 
0.3 


0.8 
0.4 


+0.2 
•hO.l 


College Plans^ 

None or under 4 yrs 
Complete ^4 yrs 


29PO 

3100 


NA 
NA 


0.6 
0.5 


0.5 
0.4 


1.0 
0.2 


•hO.6 
-0.2 


Region: r 
Northeast 
North Central 
South 
West 


1400 
2000 
1600 
1000 


0.6 
0.4 
0.2 
0.3 


J. 9 
0.7 
0.7 
0.2 


0.5 
0.3 
0.6 
0.4 . 


0.4 
0.3 
0.8 

^ 1.0 


-0.1 
0.0 
+0.2 
+0.6 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


1800 
2800 
1400 ' 


0.9 
0.4 

0^ 


0.4 
0.6 
0.5 


0.5 
0.5 
0.6 


0.2 
1.0 
0.7 


-0.3 

+0.S B 

+0.1 



NOTES: Level of significance of difference between the two most recent 
classes: 

a m .05, ee « .01, eee n .001. 
Number of cases for^all previous years can be found In Appendix C. 
^ See Appendix D for definition of variables In table. 
NA Indlcateis data not available. 



*Th Is.question was asked In one form only In 1975 and 1976 and In two 
forms in 1977 and 1978. 
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TABLE 6-10 



Q» Vhan you take heroin 
how high do you 
usually get? 

PERCENT OF RECENT USERS 

I don^t take it to get high 

Not at all high 
A little high 
Moderately high 
Very higK 



PERCENT OF ALL RESPONDENTS; 

Did not use in last 12 months 

I don't take it to get high 

Not at all high 
A little high 
Moderately high 
Very high 



N 



N « 



t IA5S 


LIdSS 


Class 


Class 


OT 


OT 


of 


Of 


1975 


1976 


1977 


1978 


n n 


n n 
U. U 


7.0 




5.3 


,0.0 


• 0.0 


8.8 


0.0. 


7.9 


20.6 


12.1 


29.2 


20.9 


27.9 


17.8 


65.5 


71.2.. 

* 


42.4 


56.1 


(21) 


(20) 


0 

(20) 


(19) 


■^QQ.O 


99.2 


99.2 


99.2 


Q.O 


0.0 . 


0.1 


0.0 


0.1 


0.0 


0.0 


0.1 


0.0 


0.1 


0.2 


> 0.J 


0.3 


0.2 


0.2 


0.1 


0.7 


0.6 


0.3 


0.4 


(2100) 


(2500) 


(2500) 


(2375) 



Q, When you take heroin 
hou long do you 
usually Btay high? 

PERCENT OF RECENT USERS:' 



Usually don't get high 
One. TO two hours 


5.3 


0.0 


0.0 


0.0 


15.2 


20.0 


22.6 


8.8 


Three to six hours 


45.1 


43.3 


52.7 


42.7 


Seven to 24 hours 


34.4 


22.3 


11.5 


30.1 


More than 24 hours 


0.0 


14.3 


13r.2 


18.4 




N - (21) 


(21) 


(19) 


(19) 


PERCENT OF ALL RESPONDENTS: 




• 


4 




Did not use in last 12 months 


99.0 


99.2 


99.2 


99.2 


Usually don't get, high 


0.1 


0.0 


0.0 


0.0 


One to tMO hours 


0.2 


0.2 


0.2 


0.1 


Three to six hours 


0.5 


0.3 


0.4 


0.3 


Seven to 24 hours 


0.3 


0.2 


0.1 


0.2 


More than 24 hours 


0.0 


0.1 


0.1 


0.1 




N « (2100) 


(2625) 


(2375) 


(2375) 



^Figures are based on all respondents who report use of the drug in the prior 
twelve months. 
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FIGURE 6-1 

Heroin; Reconstructed Trends la Lifetime Prevalence 
for 6th Graders, 8th Graders, 9th firaders. etc ! 



Doto Derived From the 
Groduoting Closs of : 
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FIGURE 6-2 

Heroin; Cumulative Lifetime Prevalence for EacH 
Graduating Class by Grade LeveT " 



30 



20 



to 



Dota Derived From the 
Groduoting Closs of: 

o 1975 

0 1976/ 
A 1977 

01978 




1969 '70 '71 '72 '73 '74 '75 '76 '77 '78 



NOTE: Each ascending curve represents the cumulative lifetime 
prevalence for a single graduating class, with the six 
sequential joints demarcating (from left to right) the 
following grade levels: 6th, 8th, 9th, 10th, 11th, 
and 12th. 



GhaplMr 7 
OTHER OPIATIS 



The questionnaire items used in this survey ask about "other narcotics" because, in 
addition to opium and opium derivatives, synthetic opiates such as methadone were 
J!*^™ *" exampies given in the question (see Appendix D for the original question). 
To achieve consistency in terminology with the national household surveys on drug use, 
however, the term "other opiates" has been adopted here; perhaps a more accurate title 
would be other opiates and opiate-like substances. 

RMpoAlents were asked to report only about the occasions when they used such 
substances without a doctor's orders. One form of the questionnaire, however, included an 
additional question which asked whether the respondent had ever used any narcotics other 
than heroin under a doctor's orders. In 197$, 14.1% said that they had done so, and it was 
the first time they had used such a sul^tance. Another l.S% said that they had done so 
but had previously used such drugs on rheir own. 

Summarized below are the prevalence and trend results for the use of natural and 
synthetic opiates (other than heroin) which was not under medical supervision. 

Prevalence of Use in 197> 

Total Samoie Table(s) 

• About one in ten students (9.9%) has used some opiate or 2,6 
opiate-Uke substance without medical supervision by the end 

of senior year. Nearly half of those had used it only once or 
twice, however. 

• For the previous year 6.0% report some Use, while the figure 3,4 
for the prior month is 2.1%. 

• Relatively few (1.2%) report use on 20 or more occasions in 6 
their lifetime. r 

• Almost no one reports daily or near-daily use in the prior 30 6 
days. 

Subgroup Differences 

• Sex Differences . The non-medical use of other opiates is a 2,3.4 
little higher among males than among females in all three 

time intervals. Annual prevalence is 6.9% for males vs. 5.1% 
for females. 
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2,3,4 



Table(s) 

• CollCEe Plans. Other opiate use is somewhat more wide- 2,3,4,5 
spread among those not planning to attend a four-year college 

(6.8% used in the last year) than among those who do plan to 
attend (4.9% used in the same interval). 

• Region of t he Country . There is one consistent but relatively 
small regional difference in the use of other opiates; the 
South generally has below average rates. This difference has 
been replicated over four years. 

• Population Density. There are consistent, though relatively 2,3,4,5 
small differences such that use is highest in large cities and 

lowest in non-metropolitan areas. This association with 
urbanicity has been replicated in all four years. 



Recent Trends in Pre v 

Total Sample ^ " 

• Although there was a slight increase in reported lifetime 2 
prevalence from 9.0% in 1975 to 10.3% in 1977, there was a 

slight drop to 9.9% in 1978. 

• Annual and 30-day prevalence in 1978 show a similar small 3,4 

drop from 1977, following a small rise from 1976. All in all, 

annual and 30-day prevalence appcoximately equal their 1975 
levels. 

• Frequent use shows the same* two-year pattern, e^., a small 6 
rise in 1977 foUpired by a small drop in 1978, leaving levels 
approximately equal to 1975 levels. Only 0.1% of 1978 
seniors report using other opiates 10 or more times per 
month. 

Subgroup Differences in Trends 

• No differential trends are discernible between the two sexes, 2,3,4 
among the regions of the country, or between college-bound 

and noncollege-bound seniors. 

Use at Earlier Grade Levels 

• As was true for heroin, most initiation to opiates other than 7 
heroin occurs in tenth grade or later. Only 1.5% of the 1978 Fig 2 
sample report experience with such drugs prior to ninth 

grade. 

• However, each of these four cohorts reports a higher level of 9 
use at each earlier grade level than the preceding cohort. Fig 1 
For example, lifetime prevalence by 10th grade rose steadily 

from 2.1% in the Class of 1975 to 3.2% in the Class of 1978. 
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Table(s) 

Figure 1 shows that across the years lor which we can Fig 1 
reconstruct prevalence estimates using the retrospective data 
from the four graduating classes, the use of opiates other 
thjn heroin was going up at all grade leveU untU 1973. After 
1973 there is evidence of leveling at the upper grade levels. 
(Comparable data do not yet exist for the lower grade 
levels.)* This leveUng could reflect either a period effect 
(common to all age groups in that historical period) or a 
cohort effect (specific to one or even a few cohorts during 
that period). 



Vj 



e Subgroups differences irv. early prevalence (prior to tenth 
grade) are about what would be expected from the subgroup 
differences in twelfth grade, discussed earUer. 

e Among all subgroups use prior to tenth grade of other opiates 
has increased between the classes of 1973 and 1978. A 
particularly large increase in such early use appears to have 
taken place in the West (from 1.89& toJ.8%) even though a 
comparable increase is not observed iAwelth grade preva. 
lence for that region. 



Probability ot Future Use 



e In 1978, only 3.2% of the seniors report they "probably" or 
"iefinlteiy" wUl be using other opiates five years in the 
future. 

e There has been very little change in tiese sutistics over the 
last three years. 



Degree and Duration of Hitf ia 



Seniors who used narcotics other than heroin during the prior 
twelve months without medical orders were asked to rate the 
degree and diration of the highs they ^jsuaiiy experienced 
with such drugs. 

The most commonly chosen description of the degree of high 10 
experienced is "moderately high" ('♦1%), while ibout a quarter 
say they usually get "very high." Thus, the highs tend to be 
less intense than with heroin. 

There is little evidence of a consistent direction of trend in 10 
the degree to which users report getting high, though 1973 is 
quite different from the other years. However, there does 
appear to be some increase in the small proportion of users 



. prevalence estimates are based only on the 80-83% of 

each age cohort who remain in school through the end of twelfth grade. 
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who say that they We not taking them for the purpose of 
getting high. \ 

Half of all users (50%) report that they usually remain high 
for a period of 3 to 6 hours. While the trend has been 
somewhat erratic, it appears that the average duration of 
highs for users of narcotics other than heroin may be 
declining. Users in 1973 and 1976 reported longer highs on 
the average than users in 1977 and 1978, which suggests that 
the quantity of drugs used per occasion may be declining. 
However, because of the relatively small numbers of cases 
each year, these interpretations must remain somewhat 
tentative. 




ERIC 



131 



TABLE 7-1 

Other Opiates; Prevalen ce (Ever Used) and Recency of u<«> 

py Subgroups. Class of 1978 

(Entries are percentages) 



• 








Past 








Number 

of 
Cases 


Ever 
used 


year, 

not 

Past past 
inonth month 


Not 
oast 
year 


used* 


All seniors 


17800 


9.9 


2.1 


3.9 


3.9 


90.1 ' 


Sex: 1 














Male 
Female 


9000 


11 0 

8.6 


2.5 
1.7 


4.4 
3.4 


4.3 
3.5 


88.8 
91.4 


College Plans: 

None or under ^ yrs 
Complete 4 yrs 


7500 
8900 


« 

11.3 
8.2 


2.6 
1.6 


4.2 
3.3 


4.5 
3.3 


"^88.7 
91.8 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


11.0 ' 
10.9 
8.0 
10.7 


2.5 
2.3 
1.7 
2.4 


4.3 
4.4 
2.8 
4.3 


4.2 
4.2 
3.^ 
4.0 


89.0 
89.1 
92.0 
89.3 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 

— 1 — 


'I 

5500 
8100 
4200 


11.3 
10.1 
8.6 


1 

2.3 
2.1 
2.0 


4.6 
3.8 
3.4 


4.4 
4.2 
3.2 


88.7 
89.9 
91.4 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 7-2 

Other Opiates; Trends In Lifetime Prevalence of Use by Subgroups 

Percent ever used 

I 

Number of 





Cases 
(Class of 
1978) 


Al 

Class 

Of 

1975 


Al 

Class 
of 

y A^^ 

1976 


Class 

Of 

y A^7 
1977 


Class 
of 

y A^o 
1978 


t It t to 
77" 70 


All seniors 


17800 


9.0 


9.5 


10; 0 


9.9 


— c/. • 


Sex: ^ 














Male 


A AAA 

8200 


9.9 


11 A 
11.0 


11«D 


11. Z 


-c/. • 


Female < 


9000 


8.3 


8.1 


9.0 


8.6 


-0.4 


College Plans: 














r-Hone or under 4 yrs 


7500 


NA 


11.1 


12.6 


11.3 


'1.3 


/ Complete 4 yrs 


8900 


NA 


7.8 


7.9 


8.1 




Region: 


4600 








11.0 




Northeast 


10.0 


11.1 


10.8 


+0,2 


North Central 


5400 


9.3 


9.7 


11.3 


10.9 


-0.4 


South 


5000 


7.8 


8.5 


8.9 


8.0 


-0.9 


West 


2800 


9.7 


8.9 


10.^ 


10.6 


+0.4 


Population Density: 


§500 






• 

10.8 


11.3 




Large SMSA 


11.5 


12.0 


+0.S 


Other SMSA 


8100 


9.2 


9.9 


10.6 


10.1 


-0.6 


Non-SMSA 


4200 


7.3 


7.4 


9.5 


8.6 


-0.9' 



NOTES: Level of significance of difference between the two most recent classes: 
0 > .05 » ee ■ .01, 000 ■ .001. 

Number of d^ses for all previous years can be found In Appendix C. 

See Appendix D for definition of variables In table. 

MA Indicates d^ta not available. 
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TABLE 7-3 

Other Opia tes; Trends 1n Annual Prevalence of Use by Subgroups 



Percent who used 1n last twelve months 



Al]l seniors 

Sex: 
Male 
' Female 



College Plans: 

Mone or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
Noi-th Central 
South 
West 



Population Density: 
Large SNSA 
Other SMSA 
Non-SMSA 



Number of 
Ca$es 

(Cla$s of 
1S78) 

17800 



8200 
9000 



7500 
8900 



4600 
5400 
5000 
2300 



5500 
8100 
4200 



Class 


Class 


Class 


Class 




of 


of 


of 


of 


'??~*78 


1975 


1976 


1977 


1978 


change 


5.7 


5.7 


6.4 


6.0 


-0.4 


e.6 


6.8 


7.3 . 


6.9 


'0.4 


4.8 


4.7 


5.4 


5.1 


'0.3 


NA 


6.8 


8.0 


^ 

6.8 


'1.2 8 


NA 


4.6: 


4.7 


4.9 


+0.2 


6.1 


6.5 


• 

6.6 


6.8 


■hO.2 


6.2 


6.2 


7.5 


6.7 


'0.8 


4.9 


5.0 


5.2 


4.5 


•'0.7 


5.4 


5.0 


6.0 


6.7 


+0.7 


7.3 


6.7 


6.7 


6.9 


+0.2 


5.5 


6.1 


6.3 


5.9 


'0.4 


4.8 


4.6 


6.2 


5.4 


'0.8 



NOTES: Level of significance of difference between the two most recent 
classes: 

a ■ .05, SB ■ .01, 088 « .001. 
Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Inalcates data not , Available. 
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TABLE 7-4 

Other Opiates: Trends In Thirty-Day Prevalence of Use by Subgroups 



Percent who used In last thirty days 





Number of 
Cases 

(Class of 
1978) 


Class 
of 
1975 


CI ass 
of 
1976 


Class 
. of 
1977 


Class 
of 
1978 


'77- *78 
ohcmae 


All seniors 


17800 


2.1 


2.0 


2J3 


2.1 


-0,7 8B 


Sex: 
Male 
Female 

> 


8200 
9000 


2.5 

1.7' 


2.4 
1.6 


3.3 
2.3 


2.5 
1.7 


'0.8 BB 

'0,6 B 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


2.6 
1.5 


3.6 
2.0 


2.6 
1.6 


-1,0 BB 


Region: 
Northeast 
North Central 
Soijth 
West 


4600 
5400 
5000 
2800 


2.5 
2.3 
1.9 
1.9 


2.1 
2.5 
1.6 
1.8 


3.0 
3.4 
2.4 
2.4 


2.5 
2.3 
1.7 
2.3 


'0.5 

'1.1 BB 

'0.7 a 
'0.1 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


3.3 
1.9 
1.6 


2.6 
2.2 
1.4 


3.0 
2.7 
2.9 


2.3 
2.1 
2.0 


'0.7 
'0,6 B 
'0.9 B 



NOTES: Level of significance of difference between the two most recent 
classes: 

8 ■ .05, B8 ■ .01, BBB • .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE^ 7-5 

Other_Op fates; Frequency o f Use In the Last Year by Subgroups. Class of 197fl 

(Entrle^y* percentages which sum horizontally) 

• ' ^ \. 

Number of occasions In last 12 months 



All seniors 



Number of 
Cases None 

17800 94.0' 



hi hi i± 10-19 20-39 40+ 
3.2 1.2 0,7 0.4 0.2 0.2 



Sex: 
Hale 
Female 



8200 
9000 



93.1 
94.9 



3.5 
2.9 



1.5 
1.0 



0.8 
0.5 



0.6 
0.3 



0.? 
0.2 



0.3 
0.1 



College Plans: 
None or under 4 
Complete 4 yrs 



yrs 



7500 
8900 



93.2 
95.1 



3.5 
3.0 



1.4 

1.0 



0.7 
0.5 



0.6 
0.3 



0.3 
0.1 



0.3 
0.1 



Region: 
Northeast 
^ North Central 
South 
West 



4600 
5400 
5000 
2800 



93.2 
93.3 
95.5 
93.3 



^8 

H.O 

2.2 
3.2 



1.4 
1.2 
1.1 
1.4 



0.6 
0.7 
0.6 
0.9 



0.6 
0.4 
0.3 
0.7 



0.3 
0.2 
0.2 
0.3 



0.3 
0.2 
0.1 
0.3 



Population Density: 

) Large SMSA 5500 93.1 

Other SMSA 8100 94.1 

Non-SMSA 4200 94.6 



3.8 
3.2 
2.8 



1.6 
1.2 
1.1' 



0.7 
0.6 
0.7 



0.4 
0.4 
0.5 



NOTE: See Appendix D for definition of yarlables In table. 



0.3 
0.2 
0.2 



0.1 
0.3 
0.2 
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TABLE 7-6 

Other Opiates: Trends l^requency of Use f or Llfetlwe. Last Year, and 
Last Thirty Daiys and in Probability of Future Use 

(Entries are percentages) 







Class 


Class 


Class 


Class 






of 


of 


of 


of 






1975 


1976 


1977 


1978 


Ltfetlmc use 










V 


No occasions 




91.0 


90.4 


89.7 


, ^ 90.1 


. 1-2 occasions 




3.7 


4.6 


4.3 


4.7 


u 3r5 occasions 




1.7 


2.0 


2.0 


2.1 


r-6*-9 occasions 




0.9 


0.9 


1.3 


1.1 


^^Gblfloccaslons _ 




1.2 


0.9 


0.9 


0.9 


20-39^Gcas1onS 




0.5 


0.4 


0.7, 


0.5 


40 or more 




1.0 


0.8 


1.1 


0.7 




N « 


(9408) 


(15741) 


(17485) 


(17996) 


Use In last twelve months 












No occasions 




94.3 


94.3 


93.6 


94.0 


1-2 occasions 




2.6 


3.2 


3.1 


3.2 


3-5 occasions 




1.1 


1.1 


1.3 


1.2 


6-9 occasions 




0.8 


0.6 


0.6 


0.7 


10-19 occasions 




0.6 


0.4 


0.7 


0.4 


?0-39 occasions 




0.2 


0.3 


0.4 


0.2 . 


40 or more 




0.3 


0.2 


0.4 


0.2 




N » 


(9410) 


(15741) 


(17468) 


(17984) 


Use In last thirty days 












No occasions 




97.9 


98.0 


97.2 


97.9 


1-2 occasions 




1.0 


1.2 


1.6 


1.2 


3-5 occasions 




0.6 


0.4 


0.5 


0.5 


6-9 occasions 




0.3 


0.2 


0.3 


0.2 


10-19 occasions 




0.2 


0.1 


0.3 


0.1 


20-39 occasions 




0.0 


0.0 


0.1 


0.0 


40 or more 




0.0 


0.1 


0.1 


0.0 




N - 


(9404) 


(15738) 


a7460) 


(17975) 


Probability of ^uture use 












Definitely will not 




81.'^ 


79.2 


79.2 


79.0 


Probably will not 




16.6 


17.3 


17.3 


17.8 


Probably will 




1.9 


2.9 


2.9 


2.7 


Definitely will 




0.6 


0.5 


0.6 


0.5 




N - 


(2888) 


(3044) 


(3419) 


(3492) 
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TABLE 7-7 

Other Qpiatest Trends iir Grade in Mhich Fir<t Used 



Percent reporting fi-st use In each gradft 





' Class 

Or 

1975 


Class 
of 
1976 


Class 
of 

1977 


Class 
of- 

1978 - 


Sixth grade (or below) 


' 0.2 


0.4 


0.3 




• 

Seventh or Eighth grade 


0.4 


0.5 


1.0 


1.2 


Ninth grade 


1.5 


1.7 


1.6 


1.7 


Tenth grade 


2.4 


2.4 


2.8 


2.5 


Eleventh grade 


3.1 


2.8 


2.8 


2.5 


Twelfth grade 


1.5 


1.8 


1.8 


1.7 


Never used 


91.0 


90.4 


89.7 


90.1 




M* • (2776) 


(2859) 


(5912) 


(5969) 
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TABLE 7-8 

Other Opiates; Grade In Which First Used by Subgroups. Class of 1978 
(Entries are percentages which sum horizontally) 

Grade In school 



• 


Number 


6 Or 












Never 




of Cases 


below 


7/8 


9 


10 


11 


12 


used 


All seniors 


6000 


0.3 


1.2 


1.7 


2.5 


2.5 


1.7 


90.1 


Sex: 


- 
















Male 


2800 


0.5 


1.3 


2.0 


2.9 


2.7 


1.8 


88.8 


Female 


3100 


0.2 


1.0 


1.5 


2.3 


2.3 


1.5 


91.4 


College Plans: 














1.9 


88.7 


None 6r under 4 yrs 


2500 


0.6 


0.9 


2.4 


3.0 


2.6 


Complete 4 yrs 


3100 


0.4 


1.3 


1.1 


1.9 


2.2 


1.3 


91.8 


Region: 














2.3 


89.0 


Northeasjt 


1400 


0.2 


0.8 


1.7 


2.8 


3.4 


North Central 


2000 


0.3 


1.2 


1.9 


3.0 


2.6 


1.9 


89.1 


South 


1600 


0.6 


1.0 


1.0 


2.1 


2.3 


1.0 


92.0 


West 


1000 


0.5 


2.1 


3.2 


2.0 


1.6 


1.2 


89.3, 


Population Density: 








1.8 






2.0 




Large SMSA 


1800 


0.4 


1.1 


2.5 


3.6 


88.7 


Other SMSA 


2800 


0.3 


:..3 


1.8 


2.6 


2.4 


1.6 


89.9 


Non-SMSA 

» 


'^00 


0.5 


0.9 


1.4 


2.3 


2.0 


1.4 


91.* 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 7-9 

Other Opiates: Trends I n Use Prior to Tenth Grade by Subgroups 



Percent reporting first u$e 
prior to tenth grade 



Number of 





Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

1978 


ohcmae 
+0.3 


All seniors 


6000 


2.1 


2.6 


2.9 


3.2 


Sex: 
Male 
Female 


2800 
3100 


2.1 
1.8 


3.0 
2.1 


3.2 
2.6 


3.8 ' 
2.7 


+0.6 
+0.1 ^ 


Colljwitt Plane* 

None or under 4 yrs 
Complete 4 yrs 


2500 
3100 


NA 
NA 


2.8 
2.1 


3.4 
2.7 


' } 

3.9 
2.8 


+0.5 
+0.1 


Region: 
Northeast 
North Central 
South 
West 


1400 
2000 
1600 
1000 


2.1 
2.0 
2.1 
1.8 


2.6 
2.6 
2.7 
2.1 


4.0 . 
3.4 
2.3 
2.9 


2.7 
3.4 
2.6 
5.8 


'1.3 
0.0 
+0.3 

•f2.9 88 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


1800 
2800 
1400 


1.7 
2.6 
1.5 


3.3 
■ 2.4 
2.1 


3.0 
3.2 

' 2.r 


« 

3.3 
3.4 

-2.8 


+0.3 
+0.2 
+0.1 



NOTES: Level of significance of difference between the two mdsi' recent 
classes: . 

B ' .03, 8f - .01, ^ 98B .001. 

- JNumber of cases for all previous years can be found in Appendix C. 
Set Appendix D for definition of variables in table. 
NA indicates data not available. 

^ m 

•This question was asked in one form only in 1975 and 1976 and in two 
forms in 1977 and 1978. 
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TABLE 7-10 



Q, Vhan you taka narootica ^- 
othBr than heroin hot^ 
high do you usually get? 

PERCENT OF RECENT USERS:* 

I don't take theoi to get high 

Not at all high 
A little high 
Moderately high 
Very high 



PERCENT OF ALL RESPONDENTS: 

Old not use In last 12 months 

I don't take them to get high 

Not at all high 
A little high 
Moderately high 
Very high 



Q, When you take narootioe 
other than heroin how long 
do you usually stay high? 

PERCENT OF RECENT USERS:* 

Usually don't get high 
One to tMO hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



PERCENT OF ALL RESPONDENTS: 

Old not use In last 12 months 

Usually don't get high 
One to tMO hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



N 



N 



Class 


Class 


Class 


Class 


of 


of 


of 


of 


1975 


1976 


1977 


1978 


4.1 


7.6 


7.8 


10.4 




1 


2 8 


5 9 


8.8 


18.3 


25.9 


17.5 


45.0 


40.4 


37.5 


41.4 


38.5 


27.5 


. 26.0 


Z4.0 


(78) 


(143) 


(144) 




94.3 


94.3 


93.6 


94.0 


0.2 


0.4 


0.5 


0.6 


0 2 


0.3 


0.2 


0.4 


0.5 


1.0 


1.7 


1.1 


2.6 


2.3 


2.4 


2,5 


2.2 


, 1.6 


1.7 


1.5 


(1368) 


(2509) 

t 


(2250) 


(2983) 


6.8 


15.4 


7.4 


• 

14.6 


A ft 


16 7 


32 5 


19.3 


56.5 


44.1 


46.2 


50.2 


24.5 


20.5 


11.1 


15.9 


3.4 


3.2 


2.8 


0.0 


J . 






(78) 


(143) 


(144) 


(173) 


94.3 


94.3 


93.6 


94.0 


0.4 


0.9 


0.5 


0.9 


0.5 


1.0 


2.1 


,1.2 


3.2 


2.5. 


• 3.0 


3.0 


1.4 


1.2 


0.7 


1.0 


0.2 


0.2 


• 0.2 


0.0 


(1368) 


(250^) 

■ 1 


,,(2250) 


(2883] 



^Figures are based on all respondents who report use of the drug In* the prior 
twelve months. a 
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FIGURE 7-1 

Other Opiates: Reconstruc ted Trends in Lifetime Prev alence 
for orn tra ders, 8th Graders, ^th (Sraders. etc . 
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FIGURE 7-2 

Other Opiates:. Cumulatlye Lifetime Prevalence for Each 
Graduating Class by Grade Level \ 



30 



5^0 



It! 



§10 
o 



OotQ Derived From the 
Graduating Closs of: 



0 1975 
0 t976 
A t977 
0 t978 




1969 '70 '71 '72 '73 '74 '75 '76 '77 '78 



NOTE: Each ascending curve represents the cumuTatlve Iffetime 
^ prevalence for a single graduating class,. with the-jsix 
sequential points demarcating (from left to right) the' ' 
'^following grade levels: 6th, 8th, 9th, 10th, 11th, 
and 12th. 
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Chapters 

STIMULANTS 



The set of questions In this study concerning stimulants asks specificaliy about the dk-ua 
d^"amphetamines/' Althou^ there are some non-amphetaiSi sS«S^ anJheSS 
mines account for the majority of the psychotherapeutic stimulants. TiSreforefi 
SS^ J*'tK7^;^*i?.~r'r**^"**y nationThousehold stUvey. HL^iS 

Setlly ^J^^t?^ ••stimulants" even ti^ough "amphetamines- would'^have be«more 

y^ISS^SXlJlSt^n^^C^ ^rV^^ P~P»« Wgh sdiooi and 

t^m^^^^^ ""^^ marihuSia. Some of 

Sl^lor^lfl.^rZ^fJr*^*" IS use of ti»e drug without the instnictions of a 

doctor-could be defined as instrumental rather tiian re^eational. For examDleTsome 

#^iL*5!'®' 'Pw-t*. «P on. others use stimulviu to oowteraa tiie 
?!?!L!' other drugs, such as barbiturates, which may have left them sleeST^^eSarik 
when they wanted to be awake and alert. Still others, of course. ^ thSn^eattoSlSj 

^i^J^^S^ .l^'^^r. ^^"^i stimula;rt"^,rwlt?Srm3SS 

supervision has been rather, widespread for some time. 

Il!"J!!J*J^*^* '^"^ *'78 questionnaire form containina the more 

detaUed (^ug questions indicate tiuit around 11% of the seniors ^rT lntfodSed^ 
t?5^t^? KL"*^' sotrte time during^ir Uves by a physidanrXnoti)e?3.6Tre^^ 
X^.^ "4^ ampheumines under a doctor's orders, they have first used siSi dru^ 
on their own. The findings presented below, however, deal exclusively with the use^ 
stimulants without medical supervision. wu«vwy wixn me use oi 

> 

Prev«lwc« ol Um Ii> JWa 

Toul tempi. T»b1e(5) 

* * rp f 

• Nearly one in four high school seniors (23^)*reports using 2,6 
ampheumines at some time without medical supervision— the 
highest rate for* any of the UUcltly used drugs except 
marlhuan^. About a third of the "users" have used only once 
or-twice. however. 

• About one in six (17.7%) have used this class of drugs during 3.4.6 
the past year, and one in eleven (8.7%) during tte month 
preceding the survey. Of those using in the prior month. 

about half had used once or twice. 

• Use on 20 or more occasions during the past year is reported 6 
by only 2.6% of the sample. « ^ »~ o 
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Tdble(s) 

• Daily use (i.e., use on 20 or more occasions in the last 30 ' 
days) is reported by 0.5% of the 1978 respondents— again the 
highest rate for any of the illicitly used drugs except 
marihuana. 

Subgroup Differences 

• Sex bifferences . Males and females report almost identical 2,3,4,5 
prevalence rates for the three prevalence intervals. To 
illustrate, the annual prevalence for male seniors is 16.9%, 

while for females it is 17.1%. However, there is a slight sex 
difference at heavier usage levels, with female users tending 
to use more frequently. (Thus, 2.3% of all males used 20-plus 
times during the year in contrast to 3.0% of all females.) 
This finding replicates the 1977 results. 

• College Plans . There is a substantial difference between the 2,3,4,5 
college-bound and the noncollege^bound in amphetamine 

usage rates. Annual prevalence is about H% for the former 
group in contrast to 20% for the latter. Frequent stimulant 
use is particularly concentrated among the noncollege-bbund; 
€A% of theim report, use on 10 or more occasions during the 
year contrasted with 3.3% 6f the college-bound./ This 
difference is significant at the p<. 001 level. / . , 

• Region of th» Country . There are certain modest regioral 2,3,4,5 
differences In the prevalence of amphetamine use (for^all 

three prevalence intervals) which have been repli^ted 
consistently in the study. The South shows a below-average - 
rate (for example, [k,0% annual prevalence in 1978), . h;Je 
North Central exhibits an above-average rate (18.2% annual 
prevalence in 1978). 

• Population Density . There is very little difference in 2,3,4,5 
stimulant use in 1978 among the three levels of population 

density being examined. 



Recent Trends in Prevalence 
Total Sample 



• Between 1973 and 1978 the observed prevalence of ampheta- 2,3,4 
mine use for all three prevalence intervals (lifetime, 12 
months, and 30 days) has been extremely stable overall. 

• The prevalence of use at higher frequency levels also has 6 
remained very stable. For example, the rate of daily or near 

daily use has been observed at 0.5%, 0.4%, 0.5% and 0.5% in 
1975 through 1978, respectively. 
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Subgroup Differences in Trends 



Tablets) 



There is evidence this yfear of a move toward convergence 2.3 4 
between the college-bound and the noncoUege-bound. with 
annual prevalence increasing 2.2% (p< .01) to 1^% for the 
college-bound, whUe decreasing slightly (0.5%, n.s.) to 20% 
for the noncoUege-bound. Since this is not an extension of 
any earUer trend, however, this pattern of convergence may 
simply reflect sampling error. Therefore, another year's data 

f^f If!.. ^^^^ importance should be attached to 

this finding. 

For the most part regional changes have been small and 2.3.4 

erratic. Over the past two years (1976-1973), however, there 

has been a small but consistent increase in stimulant use in 

the Northeast. Between 1977 and 197S, the increase was a 

bit more pronounced (2.8% in annual prevalence, for example. 

p<.03). 

The most interesting subgroup changes have been related to 2.3.4 5 
urbaniaty or population density. Over thfe first .three surveys 
th^re was some shifting in the relationjihip between irban- 

^ t _ i_ • 4 i975e the 

more urban the area, 
the higher the prevalence of ampRetamine use. By 1977 
however, the observed prevalence had dropped in the Large 
tStJ;^' prevalence- in 1973 to 15.3% in 

1977) while It had risen slightly in the Other SMSAs and the 
Non-SMSAs. Between 1977 and 197S, however, the largest 
increases occurred in the Large SMSAs. For example, the 
increase in annual prevalence {2.l^%) is significant at the 
p <.05 level. Despite this increase, however, the net effect 
across tue three-year span from 1975 to 197S has been to 
eliminate the positive relationship between urbanicitv and 
amphetamine use. 



Use at Earlier Grade Levels 



WhUe 23% of the Class of 197S report some use of 8 
amphetamines by the end of their senior year, only 2% tried 
them prior to ninth grade. Initial use was concentrated in 
nintti, tenth, and eleventh grades. This has been true in each 
of the last four graduating classes, as is reflected by the high 
degree of similarity of the four cohort trend lines in Figure 2. 

Even though the proportion who had tried amphetamines by Fig 1 
the end of senior year has remained virtually unchanged, 
prevalence rates in the lower grade levels had been going up 
during the early seventies— the period for, which we recon- 
struct prevalence estimates. (See Figure 1 for the prevalence 
rates for lower grade levels based on retrospective data from 
the four graduating classes.) 
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• Subgroup differences in early onset for the most part parallel 
the differences observable at twelfth grade. That is, there is 
little in the way of sex differences or urbanicity differences; 
and the noncollege-bound show higher rates of early preva- 
lence. Interestingly, while the West has not shown an unusual 
level of prevalence among twelfth graders, it has had the 
highest rate of early prevalence in three of the last four 
graduating classes. Put another way, no more youngsters in 
the West become involved with amphetamines, but those who> 
do so seem to start at an earlier age on the average. 



Probability of Future Use 

• About 7% of 1978 seniors say they "probably" 6r "definitely" 
will be using stimulants five years in the future. 

• The comparable proportions from 1973 through 1977 are 
about the same. 



Degree and Duration of Highs 

• Questions regarding the degree and. duration of the highs 
usually experienced with amphetamine use were asked (in one 
form only) of respondents indicating they had qsed ampheta- 
mines in the previous twelve months without medical orders. 

• Most say they only get "moderately high" ('fO%) or "a little 
high" (26%) when using amphetamines. A fair number (13%) 
say that they "don't take them to get high." 

• There is little evidence of any consistent trend in the degree 
of high experienced with amphetamine use, although there 
may be some increase in the proportion of users who arc not 
taking them to get high. 

• The most commonly reported interval for staying high on 
amphetamines is 3 to 6 hours, reported by <fO% of the users. 
Another 27% say they usually stay high from 7 to 2<f hours. 

• There is some evidence of a decrease between 1973 and 1978 
in the average duration of the highs being experienced by 
amphetamine users. 
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TABLE 8-1 



Stimulants; Prevdlence (Ever Used) and Recency of Use 
t)y Subgroups. Class of — 
{tntries are percentages) 



Number 

of 
Cases 



All seniors 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



17800 

X, 



8200 
9000 



7500 
8900 



4600 
5400 
5000 
2800 



5500 
8100 
4200 



/ 



Ever 
used 

22.9 



22.3 
23.2 



26.7 
18.4 



25.5 
24.2 
19.1 
24.7 



23.5 
23.4 
21.6 



Past 
month 

8.7 



8.6 
8.6 



, 10.6 
/ 6.5 



10.7 
9.6 
6.9 
7.7 



8.9 
9.0 
8.3 



Past 
year, 

not 
past 
month 

8.4 



8.d 

8.5 
7.7 



Not 

past Mever 

year used 

5.8 77,1 



8.3 


5.4 


77.7 


8.5 


6.1 


76^8 


9.4 


6.7 


73.3 


7.2 


4.7* 


81.6 


8.9 


5.9 


74.5 


8.6 


6.0 


75.8 


7.1 


5.1 


80.9 


10.1 


^ 6.9 


75.3 



5.8 
^.9 
5.6 



76.5 
7G.6 
78.4 



NOTE: See Appendix D for definitio»; of variables 1ft table. 
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TABLE 8-2 

Stimulants: Trends In fetlroe Prevalence of Use by Subgroups 



Percent ever used 



Number of 





Cases 
(Class of 
1978) 


Class 
of 

1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

1978 


'77- '78 
ahan^e 

-0,1 


All seniors 




22.3 


22.6 


23.0 


22.9 


Sex: 
Male 
Female 


8200 
9000 


20.4 
23.7 


22.3 
22.7 


22.0 
23.7 


22.3 
23.2 


-hO.3 
-0,5 


'College Plans; 

None or under '4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


27.0 
17.7 


27.8 
17.5 


26.7 
18.4 


-1,2 

"hO,!! 


Region: 
Northeast 
North Central 
^Sfluth 
West 


^ 4600 
5400 
5000 
2800 


22.8 
24.2 
18.3 
26.1 


21.9 
23.8 
20.2 
26.2 


23.8 
25.6 
19.5 
23.5 


25.5 
24.2 
19.1 
24.7 


+1.7 
-i,4 
-0,4 
-hi, 2 


Population Density: 
Large SHSA 
Other SHSA 
Non-SHSA 


5500 
8100 
4200 


26.2 . 

22.2 

19.9 


23.2 
23.3 
21.5 


22.5 
24.7 
21.2 


23.5 
23.4 
21.6 


■hl,0 
-1,3 
•h0,4 



NOTES: Level of significance of differfihce between the two most recent classes- 

8 ■ .05, 88 ■ .01, 888 « .001. 

Number of cases for all previous years can' be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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Percent who used In last .twelve mon^s 



Number of 





Cases 
<Class of 
1978) 


Cl-ass 
of 
1975 


Class, 
of 
1976 


Class 
of 

y 1977 


Class 
of 
1978 


ohange 










All C0n1nrc 

Siex: 


17800 


16.2 


15.8 


16.3 




+0.8 


Male 
Female 


8200 
9000 


15.6 


15.8 

1 C A 

ID. 4 


16.0 
16.4 


16.9 
17.1 


+0.9 
+0.7 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


19.3 
11.9 


20.5 
11.5 


20.0 
13.7 


-0.5 
+2.2,ee 


R/eglon: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


16.5 
18.7 
12.6 
18.5 


14.7 
17.8 
13.7 
17.2 


16.8 
19.0 
13.2 
16.0 


19.6 
18.2 
14.0 
17.8 


+2.8 
-0.8 
+0.8 
+1.8 


Population Density: 
Large SMSA^v 
' Other SMSA / 
Ncn-SMSA 


5500 
8100 
420p 


19.6 
15.5 
14.8 


15.4 
16.3 
15.4 


15.3 . 

17.1 

15.9 


17.7 
17.5 
16.0 


+2.4 8 

+0.4 

+0.1 



NOTES: Level of significance of difference between the two most recent 

C I flSScS S 

« - .05, 88 ■ .01, 888 « ,001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 8-4 

Stimulants; Trends In Thirty-Day Prevalence of Use by Subgroups f 

Percent tmho used In last thirty days 

Number of 





Cases 
(Class of 
1978) 


CT&ss 
of 
1975 


Class 
of 

1976 


Class 
of 
1977 


Class 
of 
1978 


ohcmge 


All seniors 

^ 


17800 


8.5 


7.7 


8.8 


8.7 


'0,1 


Sex: 
Male 
Female 


8200 
9000 


8.2 
8.5 


7.8 
7.6 


8.5 
9.0 


8.6 
8.6 


+0.1 
-0,4 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 

I* 


7500 
8900 


NA 
NA 


9.6 
5.7 


11.4 
5.7 


10.6 
6.5 


-0,8 
+0.8 


Region: 
Northeast 
North Central 
South 
West 


.4600 
5400 
5000 . 
2800 


8.8 
10.9 
6.1 
8.2 


7.0 
9.7 
6.3 
7.8 


9.6 
10.4 
7.0 
7.6 


10.7 
9.6 
6.9 
7.8 


+1.1 
-0,8 
-0,1 
+0,2 


Population Density: 
Large SMSA 
Other SMSA - 
Non-SMSA 


5500 
8100 
4200 


U.O 
7:8 
7.7 


7.7 

7.8. 

7.8 


8.3 
8.7 
9.2 


8.9 
9.0 
8.3 


+0,6 
+0,3 
-0.9 



N0TE$: Level of significance of difference between the two most recent 
classes: 

B m .05, 80 m .Ql, B0B m .QOl. 

Number of cases for albprevlous years can be found 1r\ Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 8-5 • 

♦ ♦ 

Stimulants; Frtquencv of Use In the Last Year, by Subgroups. Class of 1978 
(Entries are percentages which sum horizontally) 



Number of occasions In last 12 months 



Number of 





Cases 


None 


1-2 


3-5 


6^9 


10-19 


20-39 


40+ 


All seniors 


17800 


82.9 


6.5 


3.4 


2.3 


2.2 


1.3 


1.3 


Sex: 












- 






Male 


8200 


83.1 


6.3 


3.7 


2.5 


2.2 


1.2 


1.1 


Female 


9000 


82.9 


6.6 


3.2 


2.1 


2.2 


1.5 


1.5 


College Plans: 


















None or under 4 yrs 


7500 


80.0 


7.1 


3.8 


2.7 


3.0 


1.8 


1.6 


Complete 4 yrs 


8900 


86.3 


5.7 


3.1 


1.7 


1.4 


0.8 


1.1 


Region: 


















. Northeast 


4600 


80.4 


6.6 


3.9 


3.0 


2.7 


1.8 


1.6 


North Central 


5400 


81.8 


6.4 


3.3 


' 2.2 


3.0 


1.7 


1.6 


South 


5000 


86.0 


5.9 


3.3 


1.8 


1.3 


0.8 


0.9 


West 


2800 


82.2 


7.9 


2.9 


2.4 


1.9 


1.1 


1.5 


V 

Population Density: 


















Large SMSA 


5500 


82.3 


6.8 


3.5 


2.3 


2.5 


1.5 


1.2 


Other SMSA 


8100 


82.5 


6.6 


3.9 


2.4 


2.2 


1.2 


1.3 


Non-SMSA 


4200 


84.0 


6.1 


2.6 


2.2 


2.0 


1.5 


1.5 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 8-6 



Stimulants: 



: Trends In Frequency of Use for iff et line. Last Year, and 
Last Thirty Days and in Probability of Future Use \ 

(Entries are percentages) 





Class 


Class 


A1 

CI ass 


- C^ass 




of 


Of 


of 


of 




Ay/ D 


1 Q7A 


1 077 


1 07Q 


LiTeiiine use 










No occasions 


/7.7 


77.4 


77.0 


77.1 


1-2 occasions 


6.7 


7.1 


7.0 


7.1 


3-5 occasions 


3.4 


3.8 


3.8 


4.1 


6-9 occasions 


2.4 


2.8 


2.8 


2.8 


10-19 occasions 


3.3 


3.2 


3.1 


3.0 


20-39 occasions 


2.3 


2.0 


2.4 


2.4 


HU or Hior c 






"k 0 
•9.9 








\ i0O7iy 


^ l/D/ •} y 




li^^ in l^^t twplvp mnnth^ 

w9w III IQ9I» bffU 1 VC llffUII la 










No occasions 


83.8 


84.2 


83.7 ^ 




1-2 occasions 


5.5 


5.7 


5.7 


6^5 


3-5 occasions 


2.8 


2.9 


3.2 


3.4 


6-9 occasions 


2.4 


2.3 


2.3 


2.3 


10-19 occasions 


2.4 


2.2 


2.5 


2.2 


' 20-39 occasions 


1.6 


1.3 


1.5 


1.3 


•fU or niorc 


1 C 

t 






1.3 




N - (9671) 


(15853) 


(17632) 


(18122) 


U^p In lA^t thirty Havc 

I'l IQ9I» Willi Ujf UOjfd 










No occasions 


91.5 


92.3 


91.2 


91.3 


1-2 occasions 


4.1 


3.9 


4.3 


4.3 


3-5 occasions 


1.7 


1.6 


1.9 


1.9 


OLLOalOnb 


1 1 


1 A 


1 \ 




10-19 occasions 


1.1 


0.7 


0.8 


0.8 


20-39 occasions 


0.3 


0.3 


0.3 


0.3 


40 or more 


0.2 


0.1 


0.2 


0.2 




N • (9660) 


(15856) 


(17624) 


(18107) 


Probability of future use 
















Definitely will not 


ts 74.4 


72.3 


71.2 


71.7 


Probably will not 


19.2 


21.5 


22.2 


21.6 


Probably will 


5.4 


5.4 


5.5 


5.9 


Definitely will 

« 


1.1 


0.8 


1.1 


0.8 




N • (2975) 


(3050) 


(3469) 


(3483) 



i 
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TABLE 8-7 

Stimulants; Trends in Grade In Which First Used 

Percent 'reporting first use In each grade 





Class 
of 

1975 


Cli^ss 
of 

1976 


Clasf 
of 

1977 


. Class 
of 

1978 


Sixth grade (or below) 


0.1 


0.3 


0.1 


0.1 


Seventh or Eighth grade 


1.0 


1.5 


2.0 


1.9 


Ninth grade 


4.3 


4.4 


5.1 


S.Z 


Tenth grade 


. 5.8 


7.1 


7.3 


6.1 


Eleventh grade 


7.4 


6.2 


5.5 


. 6.0 


Twelfth grade 


3.7 


3.2 


3.0 


3.4 


Never used 


77.7 


77.4 


77.0 


77.1 




N* - (2936) 


(2871) 


(5836) 


(5865) 



Vhls question was asked In one form only in 1975 and 1976 and in two forms 
in 1977 and 1978. 



\ 
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TABLE 8-8 

Stimulants; Grade In Which First Use<j by Subgroups. Class of 1978 
(Entries are percentages which sum horizontally) 



Grade In school 





Number 
of Cases 


6 Or 
below 


7/8 


9 


10 


11 


12 


Never 
used 


All seniors 


6000 


0.1 


1.9 


5.2 


6.1 


6.0 


3.4 


77.1 


Male 
Female 


2800 
3100 


0.3 
0.0 


1.6 
2.1 


4.8 
5.5 


5.7 
6.5 


6.3 
5.6 


3.5 
3.5 


< • 

77.7 
76.8 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


2500 
3100 


0.2 
0.1 


2.7 


6.2 
3.8 


7.5 
4.5 


6.6 
5.2 


3.5 
3.5 


73.3 
81.6 


Region: 
Northeast 
North Central 
South 
West 


1400 
2000 
1600 
1000 


0.1 
0.1 
0.3 
0.0 


2.0 
1.9 
1.4 
2.5 


5.4 
5.4 
3.7 
.7.9 


8.0 
6.2 
5.1 
5.7 


6.7 
6.6 
5.6 
4.5 


3.3 
4.0 
3.0 
4.0 


74.5 
75.8 
80.9 
75.3 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


1800 
2800 
1400 


0.1 
0.1 
0.3 


1.3 
3.0 
0.8 


4.6 
5.5 
5.2 


7.5 
6.1 
5.0 


6.4 
5.5 
6.3 


3.6 
3.0 
4.1 


76.5 
76.6 
78.4 



NOTE: See Appendix 0 for definition of variables in table. 



TABLE 8-9 

Stimulants; Trends In Use Prior to Tenth Grade by Subgroups 

Percent reporting first use 
prior to tenth grade 

Number of 





Cases 
(Class of 
1978) 


Class 
of 

1975 


Class 
of 

1976 


Class 
of 

, 1977 


Class 
of 

1978 


'7?-'?8 
ahanae 


All seniors 


6000 


5.4 


6.2 


7.2 


7.2 > 


0,0 


Sex: 
Male 
Female 


2800 
3100 


4.9 
5.5 


5.4 
6.7 


c 

6.6 
7.7 


6.7 
7.6 


.+0,1 
-0,1 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


2500 
3100 


NA 
. NA 


7.2 
4.5 


8.5 
5.1 


9.1 
5.2 


+0,6 
+0,1 


\Reg1on: 

\ Northeast 

\ North Central 

South 

West 


1400 
2000 
1600 
1000 


4.4 
5.5 
4.1 
9.1 


6.1 
6.2 
4.8 
9.7 


8.0 
6.9 
7.0 
8.0 


7.5 
7.4 
5.4 
10.4 


-0,5 
+0.6 
-1,6 
+2.4 


Population Density: 
Large SMSA • 
Other SMSA 
Non-SHSA 


1800 
' 2800 
1400 


6.7 
6.4 
3.2 


7.1 
7.9 
3.5 


7.8 
8.0 
5.6 


6.0 
8.6 
6.3 


-1,8 8 

+0.6 
+0,7 



NOTES: Level of significance of difference between the two most recent 
classes: 

8 « .05, 88 m .01, 888 * .001. 

Number of cases for al) previous years can be found in Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 

/' 

*Th1s question was asked In one form only In 1975 and 1976 and 1n two 
forms In 1977 and 1978. 



156 



TABLE 8-10 



Amphetamines: Trends in Degree and Duration of Feeling High 



Q' When you take amphetamineB 
how high do you uaually 
get? 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


rtKCtNT OF RECENT USERS: \ 
I don't take them to get high 










9.3 


10.7 


15.1 


14.7 


Not at a11 high 
A little high 
Moderately high 
Very high 


4.6 
26.4 
44.6 
\ 15.1 

N (41(fi^ 


5.0 
26 1 
43.8 
14.4 


7.5 

39.2 
14.1 


6.2 

CO . 7 

40.2 
13.0 




(447) 


(523) 


(542) 


PERCENT OF ALL RESPONDENTS 


\ 

\ 

83^8 








Did not use in last 12 months 


84.2 


83.7 


82.9 


I don't take them to get high 


1.5 


1.7 


2.5 


2.5 


Not at all high 
A little high ' 
Moderately high 
Very high 


0.7 
4.3 
7.2 
2.4 


0.8 
\ 4.1 
\6.9 
2,3 


1.2 
3.9 
6.4 
2.3 


1.1 
4.4 
6.9 
2.2 


0 


N = (2531) 


(2829) 


(3209) 


(31 70) 



Q. When you take amphetamineB 
how long do you usually 
Btay high? 

PERCENT OF RECENT USERS:* 

Usually don't>get high 
One to two hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 

N 

=>ERCENT OF ALL RESPONDENTS: 

Did not use in last 12 months 

Usually don't get high 
One to two hours 
Three to six Hours 
Seven to 24 hours 
More than 24 hours 

N 



10.7 


11.2 


11.9 


14.5 


11.4 


.12.1 


15.3 


17.0 


' 37,0 


48.4 . 


38.4 


39.5 


37.0 


26.1 


31.6 


27.1 


3.8 




2.9 


1.9 


= (412) 


(455) 


(519) 


(546) 


83.8 


84.2 


83.7 


82.9 


1.7 


1.8 


1.9 


2.5 


1.8 


1.9 


2.5 


2.9 


6.0 


7.6 


•6.3 


6.7 


6.0 


4.1 


5.1 


4.6 


0.6 


0.3 


0.5 


0.3 


= (2543) 


(2880) 


(3184) 


(3193) 



/ ^Figures are based on all respondents who report use of the drug in the prior 

twelve months. 
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FIGURE 8-1 

Stimulants: Reconstructed Trends In Lifetime Prevalence 
for 6th Graders, 8th Graders, 9th Graders, etc . 



12th grade 



11th grode 




lOthgrode 




9th grode 




8th gmde 
6th grode 




Doto Derived From the 
Gr oduoting Closs of :^ 

o 1975 
□ 1976 
A 1977 
o 1978 



1 



1 



1969*70 '71 '72 '73 '74 '75 '76 '77 '78 
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FIGURE 8-2 

Stimulants: Cumulative Lifetime Prevalence for Each 
Graduating Class by Grade LeveT 



30r- 



£j 20 
o 



-J 



10 




Doto Derived From the 
Groduoting Closs of: 



o 1975 
o 1976 
A 1977 
o 1978 



1969 '70 '71 '72 '73 '74 75 '76 '77 '78 



NOTE: 



Each ascending curve represents the cumulative lifetime 
prevalence for a single graduating class, with the six 
sequential points demarcating (from left to right) the 
following grade le^^els: 6th, 8th, 9th, 10th, 11th, 
and 12th. 
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Chapter 9 
SEDATIVES 



The two questionnaire items relevant to this chapter ask about "barbiturates,** treated as a 
class, and '*methaqualone" (a sedative-hypnotic)^ They have been collapsed into a single 
category entitled ''sedatives," again to attain comparability with the categories used in 
the national household survey on drug use. While there exist some nonbarbiturate 
sedatives other than methaqualone, the great majority of sedative use is captured in the 
currently defined category. 

/ 

Barbiturate use accounts for the majority of the use (roughly two-thirds of the occasions) 
in the combined variable and encompasses nearly all of the users of methaqualone. For 
example, barbiturate users account for 13.7%> of the 1978 sample, while the addition of 
methaqualone increases the total number ever having used "sedatives" to only 16.0% on 
the combined variable. 

As with the other psychotherapeutic drugs covered in the present study, only use which 
was not under a doctor's orders is included in the reporting. In some cases such use may 
amount to self-medication, but it is very difficult to distinguish tr,^ self-medication from 
rationalization. Therefore, it was decided not to try to distinj^uish different types of 
medically unsupervised use. 

In one form of the questionnaire, respondents were asked whether they had ever used 
barbitutates under a doctor's orders. In 197S, 12.396 answered "yes," which broke down to 
9.6% whose first use was under a doctor's orders and another 2.^% who had pi^eviouily used 
barbiturates on their own before having them presaibed by a dpctor. 



Prevalence of Use in 1978 

Total Sample Table(s) 

e Roughly one in every six seniors (16.0%) reports trying 2,6 
sedatives by the end of senior year. Roughly k third of those 
have used only once or twice. 

• One in ten (9.9%) has used sedatives in the last year and one 3,4 
in 25 ((».2%) has used in the last month without medical 
instructions. 

• Of thpse using in the preceding month} about half used only 6 
once or twice. At the other extreme, the proportion of the 
sample reporting use on a daily or near dally basis Is 0.2% (or 

about 36 respondents). 
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Subgroup Differences Table(s) 

• Sex Differences . Male seniors in high school report slightly 2,3,4,5 
more sedative use without medical supervision than do female 

seniors. To illustrate, the annual prevalence for males was 
11% in 1978 vs. 9% for females. Males also report a higher 
level of frequent use. 

• Colleyte Plans . Those-not planning four years of college use 2,3,4,5 
sedatives illicitly more often than do those with such plans. 

Annual prevalence is about 11% and 9%, rest)ectively. . 

• Region of the Country . The West shows a slightly lower- 2,3,4,5 
than-average prevalence of sedative use for all three preva- 
lence intervals (for example, iA% for the last year vs. 9.9% 

for the entire sample). 

• Population Density . Comparisons of three levels of urban- 2,3,4,5 
icity indicate relatively small and inconsistent differences in 
prevalence across the four different senior classes, the non- 
metropolitan areas having slightly less sedative use than 

either class of metropolitan area. 



Recent Trends in Prevalence 
Total Sample 

• There has been a moderate, though uneven decline in sedative 2,3,4 
/ prevalence rates among seniors over the last three years. 

Between 1975 and 1978, reported lifetime prevalence dropped 
from 18.2% to 16.0%, reported annual prevalence from 11.7% 
to 9.9%, and reported monthly prevalence from 5A% to 4.2%. 

Subgroup Differences in Trends 

• There has been a slightly different pattern of decline for 2,3,4 
males and females in their sedative use over the last three 

years. Prevalence among females has declined steadily from 
year to year, with lifetime prevalence dropping about 1% 
each year. However, the lifetime prevalence rates for males 
remained quite steady until this year, when it dropped for the 
first time. 

• No clear trends can be derived from the prevalence figures 2,3,4 
for most regions of the country, thfe North Central region 

being the exception. The annual prevalence estimate for the 
North Central has dropped from about 13% in 1975 to 9% in 
1978, a change which is nearly significant at the .001 level. 
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• Although 16% of seniors used sedatives without medical 7 
supervision by the end of senior year, only about 2% used 

prior to ninth grade. Most eventual users started in ninth, 
tenth, or eleventh grade, as was the case for amphetamines. 

t Differences in the age of onset for' each of the iast four Fig 2 
graduating classes may be observed in Figure 2. Each class 
shows a steep S shaped curve, as was true for amphetamines; 
however, in contrast to ar . tamines, the curves for 
sedatives have been getting succeedingly less steep. 

• Interestingly, the four cohorts being followed here showed Fig 2 
successively higher sedative prevalence rates at younger age 

levels but by later ages, each successive cohort reported 
I aving had less total experience with sedatives. 

• Figure 1 presents the same data as Figure 2, but uses lines to Fig 1 
connect the same grade levels (across cohorts) rather than 

the same cohort (across grade levels). It helps to show that 
the cohort lines in Figure 2 may be reflecting a shifting 
secular trend or period effect (i.e., one common to all ages). 
Prior to about 1 ^75, the prevalence rates in most grade levels 
were rising. However, after 1975 prevalence rates in all 
grade levels on which we have data were declining, indicating 
that sedative use probably peaked at all grade levels in 1975. 

• The subgroup differences in early use do not entirely parallel 8,9 
the subgroup differences which exis^ by the end of twelfth 
grade. The closest parallel occurs in relation to college 

plans: the college-bound report lower prevalence in twelfth 
grade and also report less sedative use in the earlier grades 
than the noncollege-bound. However, there is virtually no sex 
difference in use prior to the tenth grade, even though males 
have higher usage rates by twelfth grade; and the Northeast 
is not unusually high in early onset, although it has the 
highest current prevalence rates. And, students in the West 
in the Class of 1978 show the highest rate of early use even 
though they have the lowest prevalence rates by twelfth 
grade. This precocity among users of sedatives in the West 
parallels the findings for stimulants presented in the previous 
chapter and is for the most part replicated across graduating 
classes. A shifting secular trend of the type just dis- 
cussed — that is, a period of increasing popularity followed by 
a period of decreasing pop«jlarity — could explain these 
unusual findings in the West. If one makes the not 
unreasonable assumption that such secular trends tend to 
occur earlier in the West, then for any given grade level 
prevalence would have been higher in the West in the earlici- 
years (because the upward secular trend occurred there iirst) 
but lower in the West in the later years (because the 
downward secular trend was occurring there first). The data 
on early use and twelfth grade use of sedatives, as well as 
stimulants, fit with this explanation fairly well. 
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Use at Earlier Grade Levels 
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Table(s) 

Probability of Future Use 

• Only 3.5% of seniors in 1978 say they "probablv" or 6 
"definitely" will be using sedatives five years in the future. 

• That represents a return to 1975-1976 levels after a small, 6 
nonsignificant increase in 1977. 



Degree and Duration of Highs 

• People who without medical orders used either of two classes 
of sedatives, barbiturates, or methaqualone, were asked 
separately about the intensity and duration of the highs they ' 
experienced with each type of drug. Therefore, two sets of 
answers are presented Cn Tables 10 and 11) and discussed 
separately. 

• Students who used any barbiturates during the year prior to 10 
the survey report about the same intensity of highs^ as 
reported by users of amphetamines, discussed earlier. The 

modal answer is "moderately high," given by tt2% of the users. 
About 13% say they do not take them to get high. 

• The , modal duration of barbiturate lu^h: is 3 to 6 hours, 10 
repf^rted by 52% of users in 1978. 

• There has been no consistent trend across years in the 10 
intensity or duration of the highs reported by barbiturate 

users. 

• Use of methaqualone (quaaludes) involves, on the average, 1 1 
more intense and longer highs. About half (<»9%) of the 
quaalude users say they usually get "very high," (vs. 19% for 
barbiturates) while another third (32%) get "moderately high." 

• A substantial one- third of the quaalude users (vs. 13% of thew ^1 
barbiturate users) say they stay high 7 to 2tt hours on these 
drugs, while another 50% say they stay high 3 to 6 hours. 

• While there does not appear to be any directional trend across 1 1 
years in the intensity of highs experienced by quaalude users, 

there appears to be a slight upward trend in the duration of 
the highs. 
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TABLE 9-1 



Sedatives; Prevalence (Ever Used) and Recency of Use 
iyJ)ubqroups. Class of 1978 
(Entries are percentages) 











Past' 


t 






Number 

of 
Cases 


Ever 
used 


Past 
• month 


year, 
not 
past 

month 


Not 
past 

mL 


Never 
used 


All seniors 


17800 


16.0 


4.2 


5.7 


6.1 


84.0 


Sex: ' 
Male 
Female 


8200 
9000 


16.9 
14.8 


4.6 

. 3.6 


6.0 
5.4 


6.3 
5.8 


, 83.1 
85.2 


College Plans: 

None or und^r 4 yrs 
Complete 4 yrs 


7500 
8900 


48.1 

13.1 


4.6 
3.3 


6.2 

5.2 


7.3 
4.6 


81.9 
86.9 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


18.1 
15.2 
15.7 
14.7 


■ 5.5 
3.5 
4.3 
2.9 


6.2 
5.7 


6.4 
6.0 
5.8 
6.3 


81.9 
84.8 
84.3 
85.3 


/ 

Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


16.7 
16.6 
14.6 


4.3 
4.3 
3.9 


5.9 
6.0 
5.2 


6.5 
6.3 
5.5 


83.3 
83.4 
85.4 



I 4 

NOTE: See Appendix D for definition of variables in table. 
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TABLE 9-2 

Sedatives; Trends In Lifetime Prevalence of Use by Subgroups 



Percent eve r used 

— — — — — — f — - ■ ' ■ ■ 

Number of 





Cases 
(C1ass\of» 
1978) / 


Class 
of 
1975 


Class 
of 

1976 


Class 
of 

1977 


Class 
of 

1978 


,'??-' 78 
ahange 


All seniors 


17800 


IB. 2 


17.7 


17.4 


16.0 


-1.4 


Sex: 
Male 

Femal j 


8200 
9000 


18 J. 
18.2 


18.0 
17.1 


18.3 
16.3 


16.9 
14.8 ■ 


'1.4 . 
-1.5 


College Plans: 

None or under 4 yrs 
Complete, 4 yrs 


7500 
8900 


•NA 
NA 


,20.5 
14v2 


20.7 
13.5 


18.1 
13.1 


'2,6 B6 
-0.4 


ft 

Region: 
Northeast 
North Central 
South • 
West 

i 


4600 
5400 
5000 
2800 


18.4 
19.1 
17.2 
17.8 


18.8 
17.6 
18.3 
15.0 


17.4 
18.6 
17.8 
13.8 


18.1 
15.2 
Id. 7 
14.7 


■hO. 7 
-3.4 8 

-2.1 
+0.9 


Poj>«1at1on Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


19.8 
18.4 
16.8 


18.6 
17.9 
16.7 


* 16.8 
18.5 
16.5 


16.7 
16.6 
14.6 


-0.1 
-1.9 
. -1.9 



NOTES: Level of significance of difference between the two most recent classes: 
I' - .05, 08 * .01, «8o « .001. 

Number of cases for all previous years can be found In Appendix C. 

See Appendix D for definition of variables In table. - " ' 

NA Indicates data not available. 
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TABLE 9-3 

Sedatives: Trends In Annual Prevalence of Use by Subgroups 



Number of 



Percent who used In last twelve months 





Cases 
(Clasv^ 
1978) 


Class 
s of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
* of 
1978 


'77-/75 
change 

9 


All seniors 


17800 


11.7 


10.7 


10.8 


9.9 


-■0.9 


Sex: . 
Male 
Female 


8200 , 

.my 


12.9 
10.6 


* 

11.4 
9.9 


12.0 
9.4 


10.6 
9.0 


'1.4 8 

-0.4 


• * 

College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


12.7 
8.3 


12.9 
8.1 


10.8 
8.5 


-2.1 86 

+0.4 



Region: ' 
Nortlfeast 
NortK ^Central 
South 
West 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



4600 
5400 
5000 
2800 


10.9 
13.4 
11.1 
10.4 


11.5 
11.4 
11.1 
7.3 


10.7 
11.9 
11.3 
'7.5 


11.7 
9.2 
9.9 
8.4 


+1.0 

-2.7 88 

-1.4 
+0.9 


5500 
8100 


12.3 
12.1 


11.4 
10.8 


9.8 
11.7 


10.2' 


+0.4 
-1.4 



4200 



10.7 



10.1 



10.3 



9.1 



-1.2 



NOTES: Level of significance of difference between the two most recent 
classes: 

8 * .05, 08 « .01, 888 « .001. 

Number of cases for all previous years can be 'found In Appendix C. 
^See Appendix D for definition of variables in table. 
NA Indicf^tes data not available. 
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TABLE 9-4 

Sedatives: Trends In Thirty-Day Prevalence of Use by Subgroups 



Percent who used In last thirty days 



Number of 



*< 


Cases 


Class 


Class 


Class 


Class 






(Class of 


of 


of 


of 


of 






1978) 


1975 


1976 


1977 


1978 


change 


Ik 

All seniors 


17800 


5.4 


4.5 


5.1 


. 4.2 


'0,9 SB 


Sex: 




• 










Male 


8200 


5.7 


4.5 


5.7 


4.6 


'1,2 9 


Female 


9000 


5.1 


4.3 . 


4.4 


3.6 


'1,1 8 


CQllege Plans: 














None or under 4 yrs 


7500 


NA 


5.6 


6.2 


4.6 


'1,6 88 


Complete 4 yrs 


8900 


NA 


3.2 


3.6 


3.3 


'0,3 


Region: ' 














Northeast 


4600 


4.6 


4.2 


5.0 


5.5 


+0,6 


North Central 


5400 


6.4 . 


5.3 


5.6 


3.5 


'2,1 888 


South 


5000 


5.3 


4.8 


5.6 


4.3 


'1,3 8 


West 


2800 


4.6 


2.7 


3.3 


2.9 


.'0,4 


Population Density: 














Large SMSA 


5500 


5.7 


4.3 


4.9 


4.3 


'0,6 


Other SMSA 


8100 


5.6 


4.6 


5.8 


4.3 


'1,6 BB 


Non-SMSA 


4200 


4.9 


4.6 


. 4.5 


3.9 


'0,6 



NOTES: Level of significance of difference between the two most recent 
classes: 

B ■ .05, BB m .01, BBS m .QQl. 

Number of cases for all previous years can be found in Appendix C. 
See Appendix D for definition of variables in table. ^ 
NA indicates data not available. 
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' . . TABLE 9-5 

Sedatives: Frequency of Use In the Last Year by Subgroups. Class of 1978 
(Entries are percentages which sum horizontally) 



Number of occasions In last 12 months 

Number of 



All seniors 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Regloc^ 
Northeast 
North Central 
South 
West 



Population Density: 
Large SHSA 
Other SMSA 
Non-SMSA 



NOTE: See Appendix D for definition of variables In table. 



Cases None 1-2 3-5 
17800 90.1 3.9 2.6 



8200 


89.4 


4.0 


2.8 


9000 


91.0 


3.8 


2.5 


7500 


89.2 


4.3 


2.8 


8900 


91.5 


3.5 


2.5 


4600 


88.3 


4.4 


3.2 


5400 


90.8 


4.0 


2.4 


5000 


90.1 


3.7 


2.5 


2800 


91.6 


3.5 


2.4 


5500 


89.0 


4.? 


2.8 


8100 


89.7 


4.0 


2.9 


4200 


90.9 


3.6 


2.2 



6-9 


10-19 


20-39 


40+ 


1.2 


1.2 


.0.4 


0.6 


1.5 


1.3 


0.4 


0.6 


0.9 


1.1 


0.3 


0.5 


1.3 


1.3 


0.5 


0.8 


1.0 


1.0 


0.3 


0.3 


1.4 


1.7 


0.4 


0.5 


1.0 


0.9 


U.4 


0.6 


1.4 


1.2 


0.4 


0.7 


1.0 


0.8 

* 


0.3 


0.4 


1.3 


1.3 


0.3 


0.3 


1.2 


1.3 


0.4 


0.5 


1.2 


0.9 


0.5 


0.8 
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TABLE 9-6 



Sedatives: 



Last Thirty Days and In Probability of Future Use 






C1 ass 


Class 


L 1 099 


Class 




of 


of 


of 


of 


* 


1975 


197-6 


1977 


1978 


Lifetime use 










No occasions 


01.8 


82.3 


82.6 


84.0 


1-2 occasions 


5.7 


6.2 


5.9 


5.4 


3-5 occasions 


4.2 


3.8 


3 6 


3.9 


6-9 occ&slons 


1.8 


2 0 


1 Q 


1.7 


10-19 occasions 


2 4 


2 4 




2:1 


20-39 occasions 


1 2 


1 1 

X • X 


X • c 


10 


40 or more 


2.8 


2 2 




1.8 


• 


H ' (9675) 


(15995) 


(17762) 


(18269) 


Use In last twelve months 










No occasions 


88.3 


89.3 


89.2 


90.1 


1-2 occasions 


4.2 


4.3 


4.0 


3.9 


3-5 occasions 

w W w w w 1 \# V 1 <^ 


3.0 


2.7 




2.6 


6-9 occasions 


1.4 

X • ~ 


1 2 

X • C 


1 A 

X • H 


1.2 


10-19 occasions 


1 7 

X • r 


1 5 

X • ^ 


1 7 


1.2 


20-39 occasions 


0 6 






0.4 


40 or inore 


0.8 


0.5 


0 7 


0.6 




N « (9671) 


(15980) 


(17752) 


(18267) 


Use In last thirty days 










No occasions 


94.6 


95.5 


94.9 


95.8 


1-2 occasions 


2.6 


2.3 


2.4 


2.2 


3-5 occasions 


1.4 


1.2 


X • ^ 


1.0 


6-9 occasions 


0.6 


0.5 


0.5 


0.4 


10-19 occasions 


0.5 


0.3 


0.5 

WAV 


0.4 


20-39 occasions 


0.2 


0.1 


0.1 


0.1 


40 or more 


0.1 


0.1 


0.1 


0.1 




N * (9666) 


(15j980) 


(17748) 


(18265) 


Probability of future use* 




/ 






Definitely will not 


77.3 


77.1 


75.2 


75.7 


Probably will not 


19.0 


19.2 


20.3 


20.3 


Probably will 


3.1 


3.1 


4.0 


2.9 


Definitely will 


0.6 


0.5 


0.6 


0.6 




N • (2893) 


(3055) 


(3443) 


(3481) 



ERIC 



*Th1s question aske'^ *hniit barbiturates pn^ly. 
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TABLE 9-7 

Sedatives; Trends In Grade in Which First Used 

Percent reporting first use in each grade 





Class 
of 
1975 


Class 
of 
1976 


Class 
of 

1977 


Class 

nf 

Or 

1978 


Sixth grade (or below) 


0.1 


0.4 


0.3 


0.3 


Seventh or Eighth grade 


1.0 


0.8 


1 

1.8 


1.9 


Ninth grade 


3.0 


3.7 


3.9 


3.5 


Tenth grade 


5.9 


5.7 


5.3 


4.3 


Eleventh grade 


5.1 


5.1 


4.1 


3.8 


Twelfth grade 


3.0 


1.9 


2.0 


2.2 


Never used 


81.8 


82.3 


82.6 


84.0 




= (2822) 


(2914) 


(6004) 


(6073) 



'T^\^3!i^^'^°" '^^^^^ ^" '^"^ ^^"^ 1975 and 1976 and in two forms 

in 1977 and 1978. 
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TABLE 9-8 



Sedatives: Grade In Which First 


Used by Subgroups. Class of 1978 


(Entries are percentag 


es which sum horizontally) 

r 



Grade In school 



1 


Number 
of Cases 


6 Or 
below 


7/8 


9 


10 


11 


12 


Never 
used 


"^A-U seniors 


6000 


0.3 


1.9 


3.5 


4.3 


3.8 


2.2 


84.0 


Sex: 
Male 
Female 


2800 
3100 


0.3 
0.1 


1.9 
2.0 


3.4 
3.6 


4.7 
4.0 


4.4 
3.1 


2.3 
2.0 


83.1 
85.2 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


2500 
3100 




2.4 
1.5 


4.1 
2.8 


4.7 
3.3 


4.0 
3.3 


2.4 
2.0 


81.9 
86.9 


■V 

Region: 
Northeast 
North Central 
South 
West 


1400 
2000 
1600 
1000 


0.3 
0.2 
0.3 
0.3 


2.0 
2.0 
1.7 
2.5 


3.1 
3.3 
4.1 
4.0 


5.9 
4.1 
3.6 
3.6 


4.9 
3.5 
3.6 
2.4 


2.0 
2.3 
2.4 
1.9 


81.9 
84.8 
84.3 
85.3 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


1800 
2800 
1400 


0.1 
0.3 
0.5 


1.9 
2.8 

0.8. 


2.5 
3.8 
4.0 


4.8 
4.6 
3.2 


5.0 
2.9 
4.0 


2.3 
.2.2 
2.2 


83.3 
83.4 
85.4 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 9-9 

Sedatives; Trends in Use Prior to Tenth Grade by Subgroups 



Percent reporting first use 
prior to tenth grade^ 



Number of 





Cases 
(Class of 
1978) 


Class 
of 

1975 


Class 
of 

1976 


Class 
of 

1977 


CI ass 
of 
1978 

5.7 


'77-'7d 
ohanqe 

-0.2 


All seniors 


6000 


4.1 


4.9 


6.0 


Sex: 
Hale 
Female 


2800 
3100 


4.4 

3.7 


4.3 
5.5 


6.6 
5.5 


5.6 
5.7 


-1.0 

-hO.B 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


: 2500 
3100 


NA 
NA 


5.0 
4.5 


6.9 
4.7- 


7.0 
4.4 


+0:1 
-O.Z 


Region: 
Northeast 
North Central 
South 
West 


1400 
2000 
1600 
1000 


- 5.3 
4.1 
3,2 
4.5 


6.5 
4.3 
4.8 

5.5' 


6.4 
6.2 
6.5 
3.5 


5.4 
5.5 
6.1 
6.8 


-1.0 
-0.7 
-0.4 
+3. 3 68 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


1800 
2800 
1400 


6.2 
4.1 • 
2.4 


6.1 

3.*| 

— n — • 


6.2 
6.2 
5.5 


4.5 
6.9 
5.3 


-1. 7 8 

+0. 7 
-0.2 



classes* ^""^-^ umcrcriLc oetween T;ne iwo most recent 

8 = ,.05, 88 - .01, 888 = .001. 

Number of cases for all previous years can be found in Appendix C. 
See Appendix D for definition of variables in table. 
NA indicates data not available! 

*fSrms''iri977 Jnd 1978? ^" ^" ^^^^ '"^ ^^^^ '"^ ^" 
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TABLE 9-10 



Q. When you take barbituratee 




Class 


Class 


Class 


Class 


how high do you ueually 




of 


of 


of 


of 


get? 




1975 


1976 


1977 


1978 














1 Qon t zqw znttn to nign 






11 7 
II./ 


11 A 
1 1 . 


19 ft 
ICO 


nio t at a 1 1 ni 








D. U 


7 3 


A little high 




24.7 


22.6 


22.0 


18.9 


Moderately high 




37.1 


46.3 


40.4 


42.4 


Very high 




23.6 


14.7 


20.3 


18.6 




N ■ 


(186) 


(266) 


(270) 


(256) 


PERCENT OF ALL RESPONDENTS: 












Did not use In last 12 months 




89.0 


90.4 


90.7 


91.9 


I don't take them to get high 




0.9 


1.1 


1.1 


1.0 


Not at all high 




0.7 


0.4 


0.6 


0.6 


A little high 




2.7 


2.2 


2.0 


1.5 


Moderately high 




4.1 


4.4 


3.8 


3.4 


y AV^W k4 nk 






1 A 


1 Q 


1 s 




N « 


(1691) 


(2771) 


(2903) 


(3160) 


Q. when you take barbituratee 




* 








h/JD Inn/] fifi un\A iiAu/iHu 












etay high? 












PERCENT OF RECENT USERS:" 












Usually don't get high 




13.1 


13.8 


14.1 


17.4 


une to two nours 




9n n 
u 




91 ^ 


17 9 


Three! to six hours 




42.4 


44.6 


47.7 


52.0 


Seven to 24 hours 




23.7 


14.7 


14.1 


13.4 


More than 24 hours 




0.8 


0.9 


2.6 


0.0 




. N = 


(185) 


(258) 


(265) 


(255) 


PERCENT OF ALL RESPONDENTS: 












Did not use In last 12 months 




89.0 


90.4 

/ 


90.7 


91.9 


Usually don't get high 




1.4 


1.3 


1.3 


1.4 


Qne to two hours 




2,2 


2.5 


2.0 


1.4 


Tht»€e.^to six hours 




4.7 


4.3 


4.4 


4.2 


Seven ^to 24 hours 


s 


2.6 


1.4 


1.3 


1.1 


More than 24 hours 


\ 


0.1 


0.1 


0.2 


0.0 




N * 


(1682) 


(2688) 


(2849) 


(3149) 



Figures are based on all respondents who report use of the drug In the prior 
twelve months. 
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TABLE 9-11 

> ■ 

Quaaludes: Trends in Degree and Duration 



of Feeling High 



Q. When you take quaaludes 
how high do you usually 
get? 

PERCENT OF RECENT USERS:* 

I don't take them- to get high 

Not at all high 
A little high 
Moderately high 
Very high 



PERCENT OF ALL RESJ>ONDENTS : 

Did not use in liast'12 months 
I don't take them to get high 
Not at all high 



A little high 
Moderately high 
Very high 



\i/hen you take quaaludes 
how long do you usually 
stay high? 

PERCENT OF RECENT USERS:* 

L^kually don't get high 
One to two hours 
Three to six hours 
Seven to 24 hours 
, More than 24 hours 



PERCENT OF ALL RESPONDENTS: 

Did not use in last 12 months 

Usually don't get high 
One to two hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



Class 
of 
1975 



Class 
of 
1976 



Class 
of 

1977 



Class 
of 

1978 



5.3 


2.3 


4 5 


4 6 


2.3 


0.6 


7.9 


2 n 


15.9 


8.2 


9.2 


12.4 






29. 7 


32.3 


43.4 


^9.7 


4S.7 


48.7 


N = (115) 


(126) 


(189) 


(163) 


94.7 


95.3 


94.7 


95.1 


0.3 


0.1 


0.2 


0.2 


0.1 


0.0 


0.4 


0.1 


0.8 


0.4 


0.5 


0.6 


1.8 


1.8 


1.6 


1.6 


2.3 


2.3 


2.6 


2.4 


N = (2170) 


(2681) 


(3566) 


. (3326) 



6.3 


5.2 


7.2 


1.3 


18.3 


15.8 


14.5 


14.1 


48.7 


52.2 


46.3 


50.3 


24.9 


25.3 


28.1 


33.0 


1.8 


1.5 


3.9 


1.2 


N = (112) 


(130) 


(185) 


(161) 


94.7 


95.3 


. 94.7 


95.1 


0.3 


0.2 


0.4 


' 0.1 


1.0 


0.7 


0.8 


0.7 


2.6 


2.5 


2.5 


2.5 


1.3 


1.2 


• 1.5 


1.6 


0.1 


0.1 


0.2 


0.1 


N = (2113) 


(2766) 


(3491 ) 


(3286) 



^Figures are based on all respondents who report use of the drug in the prior 
twelve months. ! 
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FIGURE 9-1 

Sedatives; Reconstructed Trends in Lifetime Preva^lence 
for 6th Graders, 8th Graders, 9th Graders, -etc^ 



30r 



o 

UJ 

i 



u 20 



liJ 
O 
GC 



is: 



Doto Derived From the 
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12 th grade 
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10 th grade 
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6 th grade 



8th grade 




P 1975 
□ 1976 
A 1977 
0 1976 
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FIGURE 9-2 , 

Sedatives; Cumulative Lifetime PreLlence for Each 
Graduating Class by Grade LeVeT 



30 
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it! 

UJ 



OL 



Data Derived From the 
Graduating Class of: 



o 1975 

□ !976 
A 1977 

o 1978 




1969 '70 '71 '72 '73 '74 '75 '76 '77 '78 



NOTE: 



Each ascending curve represents the cumulative lifetime 
prevalence for a single graduating class, with the six 
sequential points demarcating (from left to right) the 
following grade levels: 6th, 8th, 9th, 10th, 11th, 
and 12th. 
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Chapter 10 
TRANQUILIZERS 



As was the case for the other psychotherapeutic drugs, respondents were asked in the 
questions on tranquilizers to report only occasions on which they used such drugs without a 
doctor's orders. Their purposes for use may be recreational (e.g., to get high, feel good) of 
they may be Irtttrumental (e.g., to offset the effects of other drugs, to calm their nerves). 
The questions do not distinguish among these various purposes. 

One form of the questionnaire does contain a question about any use of tranquilizers which 
might have occurred under a doctor's direction. It revealed that more students had 
received tranquilizers through physicians than was the case for ahy of the other 
psychotherapeutic classes of drugs. In all, 16.3% of the class of 1978 reported previous 
use wder medical supervision. For 13.7% It was the first time they had used 
tranquUlzersi the remaining 2.8% reported that their Initial use was on their own. 

Prevalence of Use in 1978 

Total Sample t / \ 

Table(s) 

• More than one In every six seniors (17.0%) reports ever having ? g 
used a tranquilizer without medical supervision. Slightly less 

than half of those have used on only one or two occasions, and 
thus can be considered experimenters. 

• One in ten (9.9%) reports use in the prior year and about one 34 
in 30 i3A%) reports use in the prior month. 

• Relatively few (2.0%) have used on 20 or more occasions in c 
thicir lifetime. 

,../ 

• Practically no one reports daily or near-daily use in the prior >n 
month. ^ 

Subgroup Differences 

• • Sex Differences. Females show a slightly higher prevalence ? ^ ^ c 
of use than males on all three time intervals. These small 
differences, which have been replicated consistently In all 
foir years of the study, are noteworthy only in that 
tranquilizers and stimulants comprise the only two classes of 
drugs which are more widely used among female than among 
male seniors. 
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Table(s) 

• College Plans . Those not planning to complete four years of 2,3,4,5 
college report a slightly higher prevalence than those with 
four-year college plans. (This finding also has been replicated 
repeatedly In this study.) The figures for annual prevalence, 

for example, are 11.1% and 8.6%, respectively. Frequent use 
is more disproportionately concentrated among the noncol- 
lege-bound, however. Some 1.9% of them report use on 10 or 
more occasions In the last year, vs. 1.1% of the college-bound 
(difference significant at .001 level). 

• Region of the Country . There are only small regional 2*3,4,5 
diflerences in tranquilizer use. 

• Population Density. There are similarly small differences 2,3,4,5 
related to population density. 



Recent Trends in Prevalence 
Total Sample 

• The overall prevalence rates in 1978 are slightly lower for 2,3,4 
tranquilizers than they were In 1977. The uccUne is rather 

trivial for lifetime prevalence (from 18% to 17%) but, If true, 
of more <:onsequence for 30-day prevalence (from *.6% to 
3*4%> p< .001). Without an additional year*s data, however, it 
is really too early to tell whether the previous pattern of 
stability in tranquilizer use Is yielding to a downturn. 

Subgroup Differences in Trends 

• Most subgroups have shown rather erratic patterns of change 2,3,4 
over the last three years, making Interpretation precarious. 

Most subgroups showed declines between 1977 and 1978 for 
ail three prevalence Intervals, bolstering the Interpretation 
that a general decline may be beginning. However, since 
nost subgroups had shown an Increase over the previous year 
(1976-1977), there Is also the possibility that sampling error 
accounts for the change. 

• Over the years, usage rates for males and females have 2,3,4 
pretty much moved in parallel. This has also been true for 

the college-bound and noncoUege-bound. 



Use at Earlier Grade Levels 

• Of the 17% of seniors who have used tranquilizers without 7 
medical supervision, the great majority Initially did so In 
ninth, tenth, or eleventh grade (as was true for stimulants and 
sedatives). 
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Tal>le(s) 

• Each of the last four graduating classes has shown a very Fig 2 
similar pattern of onset with age, the only difference being 

that there has been a slight shift toward starting earlier. 
(Recall that progressively earUer onset was also observed for 
stimulants and sedatives*) 

• As a result of this shift, prevalence rates at lower grade Fig 1 
levels were going up during the early seventies— the period 

for which we can reconstruct prevalence estimates using the 
retrospective data from these four graduating classes.* 

• In the Class of 197S early onset is higher among females than 8,9 
males and among the nonooUege-bound than among the 
college-bound. Students from the West in the Class of 1978 > 
show an unusually high prevalence of early tranquilizer use 

(10% before the tenth grade), even though their level of use 
by twelfth grade is below average. This anomalous finding 
parallels similar differences for the West reported in the 
previous two chapters, on stimulants and sedatives^ and 
discussed at greater length in Chapter 9. 

• The increase in early onset observed across the four graduat- 9 
ing aasses taken altogether is reflected in nearly all of the 
subgroup data. The rise hu been substantially larger than 
average, however, among females, the noncoUege-bound, and 
students in the West. As a result, there was greater subgroup 
differentiation among tenth graders in 1976 than there had 

been in 1973 in terms of their tranquilizer use. 



Probability of Future Use 



• About of 1978 seniors say they "probably** or "definitely" 6 
will be using tranquilizers five years in the future, while 67% 

say they "definitely" will not. 

• The percentage of seniors who say they definitely will not use 6 
tranquilizers in the future has dropped consistently from 71% 

in 1973 to 67% in 1978. 



Detree and Duration of Highs 

• Seniors reporting any use of tranquilizers during the prior 
twelve months without medical orders were asked to describe 
the degree and duration of the highs they experienced. 

• Nearly one out of every four such users (23%) say they do not 10 
use tranquilizers to itt high, and another \k% say they 
usually do not get high when using t>-«m. Most of the 
remaining users say they used them only to get "a little high" 



*Note that these grade-level prevalence estimates are based only on the 80-83% of 
each age cohort who remain in school through the end of twelfth grade. 
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(27%) or "moderately high" (29%). Thus, of all of the drug 
classes discussed in this volume (except cigarettes), tranquili- 
zers are uaed the least for attaining a sense of euphoria or 
inebriation. ^ 

• Of those who get high with tranquilizers, the great majority 10 
?o?If ^^^y stay high less than 7 hours, and many 

(26% of all users) stay high only 1 or 2 hours. 

• There appears to be a cross-time trend for users of 10 

tranquilizers to report slightly less intense (or no) highs on 

these *ugs and to report a slightly shorter duration to their 
usual highs. 
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TABLE 10-1 

Tranquilize rs; Prevalence (Ever Used) and Recency of Usg 

DY subgroups. Class of HTg 

entries are percentages) 











Past 








Number 

of 
Cases 


Ever 
used 


1 

Past 
month 


year, 
not 
past 

month 


Not 
past 
year 


Never 
used 


All seniors 


17800 


17.0 


3.4 


6.5 


7.1 


83.0 


Sex: 














Male 
Female 


8200 
9000 


16.4 
17.6 


3.7 


0.9 

6.4 


D./ 

7.5 


83.6 
82.4 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


19.5 
14.6 


4.1 
2.8 


7.0 
5.8 


8.4 

6.0 


80.5 
85.4 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


18.3 
15.4 
17.5 
17.3 


4.2 
3.0 
3.5 
3.0 


6.8 
5.8 
7.0 
5.9 


7.3 
6.6 
7.0 
8.4 


81.7 
84.6 
82.5 
82.7 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


17.5 
18.0 
15.3 


3.6 
3.5 
3.2 


6.7 
6.6 
6.0 


7.2 
7.9 
6.1 


82.5 
82.0 
84.7 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 10-2 

Tranquilizers; Trends In Llfn tlme Preva1i>nci> of Use bv Subgrou ps 

Percent ever used 





Number of 
Cases 

(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 

17.0 


'77- '78 


All seniors 


17800 


17.0 


16.8 


18.0 


Sex: 
Male 
Female 


8200 
9000 


15.7 
18.1 


15.5 
18.0 


16.5 
19.5 


16.4 
17.6 


-1.9 B 


College Plans: 

Hone or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


18.6 
14.7 


20.4 
15.4 


19.5 
14.6 


'0.9 
-0.8 


Region: 
Northeast 
North Central 
South 
Mest 


4600 
5400 
5000 
2800 


14.7 
17.3 
17.3 
19.5 


16.2 
15.8 
18.7 
16.2 


17.4 
18.1 
19.0 
16.9 


18.3 
15.4 
17.5 
17.3 


-^0.9 
-2.7 9 
-1.6 
+0.4 


Population Density: 
Large SNSA 
Other SHSA 
Non-SNSA 


5500 
8100 
4200 


17.5 
18.1 
15.4 


16.5 
18.4 
15.3 


16.8 
18.7 
18.0 


17.5 
18.0 
15.3 


+0.7 
-0.7 
-2.7 



NOTES: Level^of slgnlflcance^of <«i;f;rence^b^^^^^^ the two most recent classes: 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 10-3 

Tranquilizers: Trends In Annual Prevalence of Use by Subyoups 



Perrent who used In last twelve month* 



NOTES: 





Number; of 
Cases 

(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


ohanae 


All seniors 


17800 


AW* V 


in ^ 


lU.o 


9.9 


-0,9 


Sex: 
Male 
Female 


8200 
9000 

• 


10.0 

11.1 


9.4 

11.0 


10.2 
11.4 


9.7 
' 10.1 


-0.6 
-l.S a 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


11.5 
8.9 


12.3 
9.0 


11.1 
8.6 


-1,2 
-0.4 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


9.2 
10.6 
11.3 
11.7 


9.7 
10.1 
11.7 

8.5 


10.4 
11.0 
11.4 
9.6 


10.9 
8.8 

10.5 
8.9 


+0,6 
-2,2 B 
-0,9 
-0,7 


Population Density: 
Large SNSA 
Other SNSA 
Non-SNSA 


5^00 
8100 
4200 


11.2 
11.0 
9.9 


9.6 
11.3 
9.5 


9.6 
11.4 
11.0 


10.3 
10.1 
9.2 


+0,7 
-1,3 
-1,8 



Level of significance of difference between the two most recent 
classes: 

B ■ .05, 00 ■ .01, 000 ■ .001. 
Niwber of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 10-4 

Tranquilizers; Trends in Thirty-Day Prevalence of Use by S.ihqrn..pc 



All seniors 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



Number of 
Cases 

(Class of 
1978) 

17800 



8200 
9000 



7500 
8900 



4600 
5400 
5000 
2800 



5500 
8100 
4200 



Percent who used in last thirty days 



Class 


Class 


Class 


of 


of 


of 


1975 


1976 


1977 


4.1 


4.0 


*».o 


3.8 


3.8 


4.4 


4.3 


4.2 


4.8 


NA 


4.4 


5.4 


NA 


3.3 


3.5 


3.2 


3.6 


4.3 


4.2 


4.1 


5.2 


4.7 


4.7 


4.6 


4.0 


3.0 


3.6 


4.1 


3.6 


4.0 


4.6 


4.2 


4.4 


3.5 


4.0 


5.3 



Class 
of 
1978 

3.4 



3.2 
3.7 



4.1 
2.8 



4.1 
3.0 
3.5 
3.0 



3.6 
3.5 
3.2 



Leyel of significance of difference between the two most recent 

C I ASS6S S 

8 ■ .05, 88 ■ .01, 888 ■ .001. 

NiMber of cases for all previous years cln be found in Appendix C. 
See Appendix D for definition of variables In table. 
NA indicates data not available. 



ohemae 

-1,2 888 



-1,2 88 
-1,1 88 



-1,3 88 
-0,7 8 



-0,2 

-2,2 888 

-1,1 

-0,6 



-0,4 
-0,9 a 

-2,1 88 
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TABLE 10-5 

Traimulllzert; Freouancv of Use In the Last Year by Subgroups, Class of 1 97ft 
(Entries are percentages which sum horizontally) 

Number jpf occasions In last 12 months 



All seniors 



Number of 
Cases None 1-2 3-5 

17800 90.1 5.3 2.1 



6-9 10-19 20-39 40+ 
1.0 0.8 0.4 0.3 



Sex: 
Nale 
FeiMie 



8200 
9000 



90.3 
89.9 



5.2 
5.6 



2.0 
2.1 



1.0 
1.0 



0.8 
0.8 



0.3 
0.4 



0.3 
0.2 



College Plans: 
None or under 4 
Co^>1ete 4 yrs 



7500 
8900 



88.9 
91.4 



5.7 
4.8 



2.4 

1.8 



1.1 
0.9 



1.0 
0.7 



0.5 
0.3 



0.4 
0.1 



Region: 
Northeast 
North Central 
South 
West 



4600 
5400 
5000 
2800 



89.0 
91.2 
89.5 
91.1 



5.9 
4.6 
5.6 
5.2 



2.2 
2.0 
2.2 
1.7 



1.2 
0.8 
1.3 
0.6 



0.9 
0.7 
0.8 
0.7 



0.4 
0.3 
0.4 
0.4 



0.3 
0.3 
0.3 
0.2 



Population Density: 

Lirge SNSA 5500 89.7 

Other SMSA 8100 89.9 

Non-SHSA 4200 90.7 



5.9 
5.3 
4.9 



2.1 
2.3 
1.7 



1.0 
1.0 
1.2 



NOTE: See Appendix 0 for definition of variables In table. 



0.7 
0.9 
0.8 



0.3 
0.3 
0.4 



0.3 
0.3 
0.3 
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TABLE 10-6 



Tranquilizers; Trends In Frequency of Use for Lifetime. Last Yea r, and 
Last Thirty Days and in Probability of FutureUie 

(Entrii^ are percentages) 



Lifetime use 

No occasions 
1-2 occasions 
3-5 occasions 
6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or more 



Use In last twelve .nonths 

No occasions 
1-2 occasions 
V5 occasions 
6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or more 



Use In last thirty days 

No occasions 
1-2 occasions 
3-5 occasions 
6-9 occasions 
10-19 xcaslons 
20-39 occasions 
40 or more 



Probability of future use 

Definitely will not 
Probably will not 
Probably will 
Definitely will 



89.4 
5.4 
2.2 
1.2 
0.9 
0.5 
0.4 



Class 


Class 


Class 


Class 


of 


of 


of 


of 


1975 


1976 


1977 


197 A 


83.0 


83.2 


82.0 


83.0 


7.8 


7.5 


7.8 


7.7 


3.1 


3.4 


3.3 


3.7 


2.1 


2.0 


2.1 


1.9 


1.6 


1.7 


2.1 


1.7 


1.0 


1.0 


1.2 


0.9 


1.4 


1.2 


1.5 


1.1 


N - (9523) 


(15832) 


(17574) 


(18097) 



89.7 
5.2 
2.2 
1.3 
0.8 
0.4 

^.4 



89.2 
5.1 
1.9 
1.6 
1.1 
0.5 
0.5 



90.1 
5.3 
2.1 
1.0 
0.8 
0.4 
0.3 



N - (9518) 


(15788) 


(17538) 


(18068) 


95.9 


96.0 


95.4 


96.6 


2.4 


2.5 


2.5 


2.1 


0.9 


0.8 


1.0 


0.7 


0.5 


0.4 


0.5 


0.4 


0.3 


0.2 


0.3 


0.2 


0.0 


0.1 


0.1 


0.0 


0.0 


0.1 


0.1 


0.0 


N • (9507) 


(15782) 


(17520) 


(18053) 



70.7 


69.8 


67.1 


67.0 


25.5 


25.9 


27.5 


28.8 


3.4 


3.8 


4.7 


3.7 


0.4 


0.5 


0.8 


0.5 


N - (2911) 


(3031) 


(3375) 


(3436) 
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TABLE 10-7 















« Percent reporting first use In each grade 




Class 
of 

1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

1978~ 


Sixth grade (or below) 


0.2 


0.4 


0.5 


0.7 


Seventh or Eighth grade 


1.0 


0.8' 


1.7 


2.0 


Ninth grade ^ 


2.9 


3.3 


3.7 


4.2 


Tenth grade 


3.9 


4.7 


4.6 


4.2 


Eleventh grade 


5.5 


57 


4.9 


4.1 


Twelfth grade 


3.5 


1.9 


2.6 


1.8 


Never used 


83.0 


83.2 


82.0 


83.0 




N* - (2831) 


(2832) 


(5821) 


(5859) 



*Th1s question was asked In one form bnly In 1975 and 1976 and In two forms 
In 1977 and 1978. 
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TABLF 10-8 

TranquiUzgri; Grade in W hich First Usad bv Suboreuas. Cla^t of 197fl 
(Entrlts are percenta9e$ which sum horizontally) ' , - 

' . / ■ . ' • 
Grade In school 



All seniors 



Sex: 
Male 
Female 



Number 6 Or 
of Cases bp low 

6000 



2800 
3100 



Col liege Plans: 

None or under 4 yrs 2500 
Complete 4 yrs 3100 



Region: 

Northeast 1400 

North Central 2000 

South 1600 

«Mt , Jooo 

('- 

Population Density: 

Larg^ SMSA 1800 

other SNSA 2800 

. NonnSNSA 1400 



0.5 
0.5 
1.0 



2.7 
2.3 
1.1 



3.6 
4.8 
4.2. 



10 



0.7 

« 


2.0 


4.2 


4.2 


0.7 


1.7 


3.2 


4.7 


0.5 


2.4 


5.2 


3.8 


0.6 


2.4 


5.4 


4.8 


0.6 


1.7 


3.5 


3.5 


Ori 


2.1 


4.7 


4.4 


0.8 


2.0 


3.5 


3.8 


0.5 


1.7 


3.9 


4.8 


0.7 


2.6 


6.8 


3.3 



5.0 
4.3 
3.3 



li 
4.1 

>^ 

4.2 
3.8 



4.5 
3.6 



4.3 
3.6 
4.9 
2.4 



3.4 
4.3 
4.1 



li 
1.8 



1.9 
1.9 



1.9 
1.7 



2,3 
1.7 
1.6 



Never 
used 

83.0 



83.6 
82.4 



80.5 
65.4 



2.4 81.7 
1.7 84.6 
1.7. 82.5 

1.5 82.7 



82.5 
82.0 
84.7 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 10-9 

Wnqulllzers; T'ends In Use Prior to Tenth Grade by Subgroups 

Percent reporting first use 
prior to tenth grade 

Number of 





Cases 
(Class of 
1978) 


Class 
of 

1975 


Class 
of 

1976 


Class 
of 
1977 


Class 
of 

1978 


'77'* 78 
ohange 

m 

+1,0 a 


All seniors 


6000 


4.1 


4.5 


5.9 


6.9 


Sex: 
Male 
Female 


2800 
3100 


4.4 
4.3 


4.7 
4.3 


5.1 
6.3 


5.6 
8.1 


•f-1,8 6 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


2500 
3100 


NA 
NA 


4.3 
4.2 


6.7 
4.7 


8.4 

5.8 


+1,7 e 
+1.1 


Region: 
Northeast 
North- Central 
South 
West 


1400 
2000 
16C0 
1000 ' 


3.0 
4.0 
4.5 
5^9 


4.5 
3.8 
5.4 
2.2 


6.1 
5.2 
6.6 
5.1 


7.2 
6.3 
6.1 
10.1 


+1,1 
+1,1 
-0.6 
+S. 0 a« 


Population Density: 
Large SNSA 
Other SMSA 
Non-SMSA 


1800 
2800 
1400 


4.6 
4.3 
3.9 


4.4 
4.9 
3.9 


5.3 
6.1 
5.9 


6.8 ' 

7.6 

6.3 


+1,S 
+1,5 e 
+0.4 . 



NOTES: Level of significance of difference between the two most recent 
classes: 

9 ■ .05, BB ■ .01, 888 ■ .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 

*Th1$ question was asked In one form only In 1975 aid 1976 and In two 
forms In 1977 and 1978. 
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TABLE 10-10 

Tranquiliz ers; Trends In Degree and Duration of Feeling High 

,Q, When you take tmnquiliaePB 
how high do you uaually 
get? 

PERCENT OF RECENT USERS:* 

I don't take them to get high 

Not at all high 
A little high 
Moderately high 
Very high 

PERCENT OF ALL RESPONDENTS: 

Old not use In last 12 months 
I don't take them to get high 

Not at all high 
A little high 
Moderately high 
Very high 



Class 


Class 


Class 


Class 


OT 


of 


of 


of 


1975 . 


1976 


1977° 


1978 


17.9 


.18.5 


23.6 


23.0 


11.1 


16.2 


12.4 


14.0 


30.1 


24.1 


29.5 


27.0 




31 .4 


25.8 


29.1 


11 Q 
11.7 


9.8 


8.7 


6.8 


N = (159) 


(235) 


(283) 


(267) 


89.4 


89.7 


89.2 


90.1 


1.9 


. 1.9 


2.5 


2.3 


1.2 


1.7 


1.3 


1.4 


3.2 


2.5 


3.2 


2.7 


3.1 


3.2 


2.8 


2.9 


1.3 


1.0 


0.9 


0.7 


N ■ (1500) 


(2282) 


(2620) 


(2697) 



Q. When you take tranquitiBere 
how long do you uaually 
atay high? 

PERCENT OF RECENT USERS:* 

Usually don't get high 
One to two hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



PERCENT OF ALL RESPONDENTS: 

Old not use In last 12 months 

Usually don't get high 
One to two hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



29.9 


33.0 


31.6 


32.7 


17.6 


24.1 


22.5 


26.0 


42.9 


35.6 


38.8 


32.3 


9.5 


6.5 


6.1 


8.7 


0.0 


0.7 


1.0 


0.4 


N ■ (158) 


(236) 


(282) 


(269) 


89.4 


89.7 


89.2 


90.1 


3.2 


3.4 


3.4 


3.2 


1.9 


2.5 


2.4 


2.6 


4.5 


3.7 


4.2 


3.2 


1.0 


0.7 


0.7 


0.9 


0.0 


0.1 


0.1 


0.0 


N - (1491) 


(2291) 


(2611) 


(2717) 
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^Figures are based on all respondents who report use of the drug In the prior 
twelve months. 
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FIGURE 10-1 

Tranquilizers: Reconstructed Trends In Lifetime Prevalence 
for 6th Graders t 8th Graders, 9th Graders, etc . 
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FIGURE 10-2 

Tranquilizers: Cumulative Lifetime Prevalence for Each 
'■ Graduating Class by Grade LeveT 



Data Derived From the 
Groduoting Closs of: 

o 1975 
□ 1976 
A 1977 
0 1978 




mS '70 '71 '72 '73 '74 '75 '76 '77 '78 



NOTE: Each ascending curve represents the cumulative lifetime 
prevalence for a single graduating class, with the six 
sequential points demarcating (from left to right) the 
following grade levels: 6th, 8th, 9th, 10th, 11th. 
and 12th. 
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Chapter 11 
ALGOHOL 



Alcohol ii ^^mott widely used ol all of the drugt Oi-tcuued in thii report. It it. of 

SLiSzI? ^" J* ^^•••^ of be> ^rige tince the mejority of 

rejpondrtite were asked to answer about the use of alcohol in any of its forms. (There are 

^^^^ tdvanufss to getting data in a form in which the respondent 
summarizes across beverages.) Prom more detaUed Information gathered separately for 

JSL1S^!!!!™Vi?L**m*?^^ however, we know that beer is the alcohoUc beverage 
used predominantly by high school students. ^ 

Beause of the very high alcohol prevalent, figures for all. senior classes and all 
subgroups, overaU prevalence proves not to ^ a very sensitive statistic for dlf f erentiatlni 
ireups. Thus, mudi of the discussion will focus on the shorter time periods and the hither 
frequency levels within time periods. In fact, a special table (Table IKIO) has been added 
to show prevalence figures for daily uw, whUe Tables 11-16 through 11-18 deal with the 
number of occasions on which respondents consumed five or more drinks in a row. 

Prevalence of Use in 1978 

Total Sample Tablets) 

e Nearly all seniors (93%) have tried alcohol, and the great 2.3.4 
majority (88%) have used it duririglRe past year. 

e Most (72%) have used it during the month prior to the survey, 

e Half (30%) report recent weekly use (i.e., three or more 6 
occasioni during the past 30 days). 

e Daily use (defined as 20 or more occasions during the prior 30 6 
days) was reported by 3.8% of the sample. 

• Importantly, fully 4^0% indicated that they had consumed five 16 
or more drinks on at least one occasion during the previous 
two-week interval. Nearly 6% reported such heavy drinking 

on six or more occasions. 

Subtroup Differences 

t ■ 

• Sex Differencys. Alcohol use is more prevalent among males 2,3.4.5.10 17 
than amoni females. About 78% of the males have used • • 
alcohol during the pilor 30 days, compared with 67% of the 

females. About twice as many males as females (29% versus 
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Table(s) 

report using alcohol <»0 or more times during the past 
year; and daily use occurs more than twice as often among 
males as among females (8.3% vs. 3»2%). 

• College Plans . Annual and monthly prevalence rates are 2,3,4,5,10,17 
about the same for those planning four years of college, as 

for those who are not. However, alcohol consumption on 
about a weekly basis over the year (i.e., or more times 
during the past twelve months) is somewhat lower among 
those planning four years of college (19%) than among those 
without such plans (23%). Similarly, daily use is only Mlf as 
prevalent among the college-bound (4.1% vs. 7.3%). 

• Region of the Country . The four regions divide into two 2,3,4,5,10,17 
groups on the prevalence of alcohol use. The South and the 

West have about the same (lower) prevailence rates for all 
three prevalence intervals, while the Northeast and North 
Central have about equivalent (higher) rates. For example, 
about 65% of the students in the South and West report use in 
the prior 30 days, while the comparable average for the 
Northeast and North Central is 78%. More frequent use is 
also less common in the South and West. 



Population Densitv . WhUe there are not large differences 2,3,4,5,10,17 
between the three levels of urbanicity, alcohol prevalence is 
positively correlated with urbanicity. To illustrate, the 30- 
day prevalence figures are 76% for large metropolitan areas, 
73% for other metropolitan areas, and 68% for non-metropol- 
itan areas. This modest relationship has been replicated in all 
four years of the study. There are, however, rather small 
differences among the three urbanicity levels in the percen- 
tage using on 20 or more occasions in the past month, which 
suggests that the urbanicity differences primarily reflect 
differences in the number of infrequent and occasional 
drinkers. 



Recent Trends in Prevalence 
Total Sample 

• The data indicate some slight upward shifts in the lifetime, 2,3,4 
annual, and 30-day prevalence for alcohol use among high 
school seniors over the past three years. 

• Annual prevalence rose from about 85% in 1975 to 88% in 3,4 
1978. Thirty-da^LtPrevalence rose over the same time span 
from 68% to 72%T 

• The proportion using frequently has also risen slightly, 6 
primarily in the last two years. Use on 20 or more occasions 
in the preceding year was 32.3% in 1975, 32.5% in 1976, 
34.8% in 1977. 

• Drinking 5 or more drinks per occasion occurred somewhat 18 
more frequently in 1978 than in 1975. Such heavy drinking 
over a two- week interval was reported by <»0% in 1978 versus 
37% in 1975. o i . 
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On the other hand, daUy use (defined as 20.plus occasions in 

^ remained essentially steady between 
1973 and 1978. From leveU ol 3.7% in 1973 and 3.6% in 1976, 

' ^ T 7Sf.»**8^^*y ^-^^ *n »'77, only to drop back to 
5.8% in 1978. None of these changes is statistically 
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liigniflcant. 
Subgroup Differences in trends 

• The prevalence figures for males and females have been 9 7 a 
moving in parallel, as have those for the college and ' 
noncollegc groups. 

• P^"'*** alcohol prevail has remained relatively constant ? ^ a 
in the Northeast, where it historically has been highest. ' 
However, the other regions have had increases since 1973 and 

jppear tp be narrowing the gap. Thirty-day prevalence in the 
North Central rose from 71% to 77% between 1973 and 1978. 
whUe in the West it rose from 60% to 63% and in the South 
irom 63% to 67%. 

• WhUe the large urban areas (which have had the highest 2,3,4,5,10 
prevalence rates) remained about level over the last two 

years, the less urban areu have shown slight increases in 
prevalence rates, and thus have been "catching uo." For 
example, between 1973 and 1978 the 30-day previlenoe rates 
rose from 63.2% to 68.4% for those in Non-SMSAs, while they 
remained at about 73% for those in Large SV.SAs. Thus, a 
gap of about 12% in 1973 was reduced to 7% Tivi. 

se at EarUer Grade Levels 

• ^^^'S^^' ®' f««Pon<»«™ts (36%) have tried alc^^ 7 
rciOUfy tenth grade— b) far the highest figure for any of the 

drugs discussed in this voiume. The modal Und median) grade 
of first use remains ninth grade, in which 24% first tried it. 

• Each of the last four graduating cohorts has shown a very cia 9 
similar pattern of onset with age, as Figure 2 Ulustrates. ^ 

• To the extent there has been any change, it is that there has f4o 1 
been a slight upward trend in Ufetime prevalence in grade ^ 
levels eight, nine, and ten during the early seventies— the 

period for which we can reconstruct prevalence rates (using 
the retrospective data from these four cohorts). However, 
these shifts have been very small and stand in marked 
contrast to the impression aeated in the media in recent 
years regarding a virtual epidemic of alcohol use by 
tcenaiers. It appears that the problem, which certainly is 
conaiderable, has not gotten much worse but rather has 
received more public attention. 
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• Regarding subgroup differences, malei are more iikeiy than 8,9 
females to haye tried alcohoi at an eariy age (37% Versus 

27% by eighth grade), but by iater grades neariy aii females 
as well as males have tried alcohoi. First alcohoi use tends to 
occur somewhat earlier among those in more urban settings 
and those in the Northeast, which is Itself very urban. Early 
use tends to occur later than average In the South. 

• However, the students from less urban settings appear to be 9 
catching up In terms of early onset, as are females and those 
from the South. In sum, the sex, regional, and urbanldty 
differences for early onset are substantially smaller in the 
Qass of 197S than they were In the Class of 1973. 



Probability of Future Use 

e Over tw»>thirds of 197S seniors (71%) expect to be using 6 
alcohol five years In the future. 

e This proportion hu increased slightly (i.e., by 3%) since 1973. -^^^ 

e The proportion expecting to use alcohol In the future far . 6 
exceeds the proportion expecting to use the next most 
popular drug (marihuana—- 28%). This clearly reflects 
alcohoPs continuing widespread acceptance as a recreational 
drug. 



Degree and Duritlon of Hifhs 

e Of those who used alcohol In the prior year (nearly nine out of 11 
every ten seniors), most said they usually get '*moderately 
high" m%) or "a little high" (34%) when they drink. On 
contrast to most of the other drugs. It seems likely that there 
is more variability from occasion to occulon with alcohol.) 
Only 7% said they usually get "very high.** 

e There is a slight upward trend In the degree of high usually 1 1 
experienced For example, the percent ol recent users who 
say they usually do not get high when using alcohol has 
dropped gradually from 24% in 1973 to 19% in 1978. 

e There Is also a slight upward trend In the duration of the 11 
alcohol highs usually experienced by seniors. In 1973, 34% of 
the users said they usually stayed high three hours or more; 
by 1978 this number had risen to 39%. 

e These changes are consistent with the gradually rising 16 
proportions who report occasions of heavy drinking (3 plus 
drinks per occasion) over the previous two weeks. 

e In sum, at the same time there has been a very gradual 
increase (1% each year) in the proportion who use alcohol 
during their senior year, there hu also been a very gradual 
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increase in the quantity of alcohol consumed per occasion bv 
the average user. ' 

There also exist some interesting subgroup differences on 
these measures of quantity consumed per occasion. Consis- 
tent with the subgroup differences reported above on 
frequent drinking (particularly at the daily level), Inales on 
the average get hight^r and stay high longer than females. 
The noncollege-bound users also tend to be heavier drinkers, 
when they *ink, than the ooUege-bound. Drinkers in the 
Northeast and North Central, the two regions of the country 
which had the highest frequency of drinking levels, also 
report getting slightly higher and staying high slightly longer 
(on the average) than drinkers in the South and W 4t, although 
these regional differences are quite small. Regarding 
urbaniaty, there is practically no association between the 
degree and (Kjration of highs reported by alcohol users and the 
Siie of the community in which they live. Recall (from Table 
10) that urbanlcity bears little or no relationship to frequent 
drinking. ^ 

Virtually all of these subgroup comparison%are also reflected 18 
in the data on heavy drinking during tf* prior two-week 
interval. 
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TABLE 11-1 

Alcohol; Prevalence (Ever Used) and Recency of Use 
fty Subgroups . Class of 1978 
(Entries are percentages) 



All seniors 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
(Northeast 
North Central 
South 
West 



Population Density: 
Large SNSA 
Other SMSA 
Non-SMSA 









Past 






Nunoer 






year, 










not 


Not 




of 


Ever 


Pest 


past 


past 


Never 


Cases 


used 


month 


month 




used 


17800 


93.1 


72.1 ^ 


^ 15.6 


5.4 


6.9 


8200 


94.4 


77.5 

WW 9^ 


12 5 


A a 




9000 




67.1 


18.6 


6.2 


8.1 


7500 


93.2 


72.7 


15.3 


5.2 


6.8 


8900 


93.0 


71.5 


16.1 


5.4 


7.0 


4600 


95.7 


78.0 


14.5 


3.2 


4.3 


5400 


95.0 


77.2 


13.8 


4.0 


5.0 


5000 


90.7 


67.0 


• 16.2 


7.5 


9.3 


2800 


89.8 


63.1 


19.7 


7.0 


10.2 


5500 


95.0 


75.5 


15.2 


4.3 


5.0 


8100. 


93.2 


72.7 


15.1 


5.4 


6.8 


4200 


91.3 


68.4 


16.6 


6.3 


8.7 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 11-2 

Alcohol: Trends In Llfetiwe Prevalence of Use by Subgroups 



Percent ever used 



Nunber of 





Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


'77- '75 
ohanae 

-t-o.e 


All (tfinlArc 


17800 


90.4 


91.9 


92.5 


93.1 


Sex: 
Male 
Female 


8200 
9000 


t 

92.0 
89.2 


93.2 
90.6 


94.2 
90.9 


94.4 
91.9 


+0,2 ■ 
+1.0 


College Plans: 

None or under 4 yrs 
C<M9lete 4 yrs 


7500 
8900 


NA 
NA 


92.4 
91.4 


93.0 
92.2 


93.2 
93.0 


+0.2 
+0.8 


Region; 
Northeast 
North Central 
South 
West 


4600 
5400 

5000 
2800 


95 0 
9^.0 
88.0 
85.0 


95.4 
93.5 
88.8 
89.3 


96.0 
94.S 
89.1 
89.2 


95.7 
95.0 
90.7 
89.9 


'0.3 
+0.6 
+1.6 
+0.7^ 


Population Density: 
Large SNSA 
Other SNSA 
Non-SNSA 


5500 
8100 
4200 


95.4 
90.5 
87.2 


95.0 
91.0 
90.6 


94.7 
92.9 
90.2 


95.0 
93.2 
91.3 


+0.3 
+0.3 
+1.1 



NOTES: Level of significance of difference between the two most recent classes: 

8 ■ .OS, 88 ■ .01, 888 ■ .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indlcfles data not available. 
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TArfk 11-3 

Alcohol; Trends in Annual Prevalence of Use by Subgroups 

Percent who used In last twelve months 

^ Number of 



• 


Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


'77- '75 


All seniors 


17800 


84 fi 

0*r*0 


Al) 7 


A7 0 


Kl 7 


TV. f 


Sex: 
Male 
Female 


8200 ^ 
9000 


88.1 
82.1 


88.3 
83.2 


90.0 
84.3 


90.0 
85.7 


.0,0 
+1,4 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


86.7 
84.9 


87.7 
86.5 


88.0 
87.6 


HJ,3 
+1,1 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


91.9 
87.6 
7S.9 
78.2 


91.6 
88.7 
80.2 
81.2 


92.8 
90.4 
81.0 
82.3 


92.5 
91.0 
83.2 
82.8 


'0,3 
HJ,e 
+2,2 
+0,6 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


91.7 
85.1 
80.0 


90.4 
84.7 
83.4 

^ 


90.4 
87.6 
83.4 


90.7 
87.8 
85.0 


+0,3 
+0,2 
+1,6 



NOTES: Level of significance of difference between the two most recent 
classes: 

t ■ .05, ee " .01, eee - .001. 
Number of cases for all previous years can be found In Appendix C. 
See Appendix P for definition of variables In table. 
NA Indicates data not available. 
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TABLE 11-4 

Alcohol; Trends in Thirty-Day Prevalence of Use bv Suharoiipc 



Percent who used In last thirty d^y s 



Number of 





Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


*77-'78 
ohcmcf 


v. 

All seniors 


17800 


68.2 


68.3 


71.2 


72.1 




Sex: 
Male 

Penal e > 


8200 
9000 


75.0 
62.2 


74.5 
61.8 


77.8 
65.0 


77.5 
67.1 


'0.3 


College Plans: 

None or under 4 yrs 
CoMplete 4 yrs 


7500 
8900 


NA 
NA 


69.9 
66.5 


72.8 
69.4 


72.7 
71.6 


'0.1 
i-2.2 


Region: 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


76.9 
71.1 
62.8 
60.0 


75.7 
73.2 
60.2 
62.2 


76.6 
76.4 
64.7 
64.4 


78.0 
77.2 
67.0 
63.1 


-hi. 4 
-1-0.8 
i-2.3 
'1.3 


Population Density: 
Large SNSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


75.3 
68.5 
63.2 


72.6 
67.0 
66.5 


74.0 
72.0 
67.8 


75.5 
72.7 
68.4 


-t-l.S 
-hO.? 
H).e 



NOTES: Level of significance of difference between the two most recent 
Classes: 

» ■ .05, e« ■ ,01, BBB m ,001, 

Number of cases for all previous years can be found in Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 11-5 

i 

' Alcohol; Frequency of Use In the^ast Year by Subgroups. Class of 1978 
(EntrJIes are percentages which sum horizontally) 









Number of occasions In 


last 12 months 




Number of 
Cases 


None 






ill 


10-19 


20-39 


40* 


All seniors 


17800 


12.3 


12.3 


11.4 


11.6 


16.3 


14.7 


21.5 


Sex: 

Male 0, * 
Female 


8200 
9000 


10.0 
14.3 


9.6 

15. t) 


9.2 
13.4 


10.4 
12.7 


16.5 
16.2 


14.9 
14.5 


29.1 
14.0 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7&00 
8900 


12.0 
12.4 


12.6 
12.0 


11.3 
11.6 


11.1 
12.2 


15.8 
17.1 


14.1 
15.4 


23.0 
19.4 


• 

Region: 
r^ortheast 
North Central 
South 
West 


4600 
5400 

500a 
2800 


7.5 
9.0 
16.8 
17.2 


I. 0.8 . 

II. 1 
13.6 
14.4 


10.9 
10.4 
12.0 
13.0 


12.5 
11.6 
11.1 
10.9 


17.6 
17.7 
14.4 
15.3 


16«» 

16.0 
13.0 
13.0 


24.4 
24.2 
19.1 
16.2 


j 

Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


5500 
8100 
4200 


9.3 
12.2 
15.0 


11.6 
11.3 
14.4 


11.4 
11.6 
11.0 


12.5 
12.0 
10.2 


17.0 
16.5 
15.3 


15^2 
15.2 
13.4 


23.0 
21.2 
20.6 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 11-6 



AlAhol: Trends in Freauencv of Use for LifetiiM. I a<t Y^r 


and . 


Last inirtY Days and In 


KroDaDiiitv of Future Use 




(Entries are percentages) 






Class 
of 

1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


Lifetime use 








No occasions 9.6 
1-2 occasions 7.6 
3-5 occasions 8.8 
6-9 occasions 8.3 
10-19 occasions 12.6 
20-39 occasions 13.6 
40 or more 39.6 


8.1 
8.0 
8.3 
8.5 
11.9 
13.5 
41.7 


7.5 
7.1 
8.2 
8.3 
12.0 
13.7 
43.2 


6.9 

7.0 

7.4 

O 1 

o.l 
12.2 
13.2 
45.2 


N - (9796) 


(15385) 


(17116), 


(17615) 


Use in last twelve months 








No occasions 15.2 
1-2 dccasions 12.8 
3-5 occasions 12.5 
6-9 occasions " 11.5 
10-19 occasions 15.7 
20-39 occasions 13.0 
40 or more . 19.3 


14.3 
13.3 
12.3 
11.1 
16.5 
12.6 
19.9 


13.0 
12.9 
11.6 
11.7 
16.0 
13.2 
21.6 


12.3 

Ic.o 

11.4 

11.6 

16.3 

14 .iL 

21.5^ 


» N - (9738) 


(15345) 


(17047) 


(17547) 



Use in last thirty davs 

No occasions 
1-2 occasions 
3-5 occasiohs 
6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or more 



Probability of future use 

Definitely will not 
Probably will not 
Probably will 
Definitely will 



31.8 
22.1 
17.5 
12.8 
10.1 

3.5 

2 



.2 



31.7 
22.0 
18.4 
12.6 
9.6 
3.3 
2.3 



28.8 
22.2 
18.3 
13.4 
11.2 
3.5 
2.6 



N - (9737) (15377) (17087) 



17.0 
14.7 
54.4 
13.9 

N • (3078) 



18.1 
19.7 
53.3 
12.9 

(3263) 



13.9 
16.7 
54.8 
14.6 

(3623) 



ERIC, 



27.9 
21.8 
18.9 
14.4 
11.4 
3.5 
2.3 

(17601) 



13.8 
15.3 
55.8 
15.0 

(3/32) 
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TABLE 11-7 

Alcohol; Trends In Grade In Which First Used 

Percent reporting first use In each grade 





Class 
of 
1975 


Class 
of 
1976 


Class 
of 

• 1977 


Class 
of 

1978 


Sixth grade (or below) 


9.8 


7.5 


7.8 


9.1 


Seventh or Eighth grade 


17.5 


21.5 


21.1 


22.5 


Ninth grade 


23.1 


23.0 


24.1 


24,1 


Tenth grade 


18.4 


19.. 7 


18.4 


18.2 


Eleventh grade 


15.5 


13.0 


13.9 


^ 12.9 


Twelfth grade 


6.2 


7.3 


7.1 


6.2 


Never used 


9.6 


8.1 


7.5 


6.9 


• 


- (3037) 


(2776) 


(5792) 


(5928) 



•This question was asked In one form only In 1975 and 1976 and 1n two forms 
In 1977 and 1978. 
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TABLE 11-8 

Alcohol; Grade In Which Flr^t used by Subgrou p ^, class of 197ft 
(Entries are percentages which sum horizontally) 



All seniors 


Number 
of Cases 

6000 


6 Or 
below 

.9.1 


7/8 
22.5 


9 
24.1 


III »wnu 
10 

18.2 


1 1 
11 

12.9 


-h- 

1 O 

i£ 

6.2 


Never 
used 

6.9 


Sex: 
Nile 

^ ^ - 

rfMie 


2800- 
3100 


11.4 
6.8 


25.1 
20.1 


25.3 
22.9 


16.9 
19.4 


11.0 
14.9 


7.8 


8.1 


College/Plans: 

None or under 4 yrs 
CoMplete 4 yrs 


2500 
3100 


10.0 
8.3 


22,6 
22.2 


24.8 
23.2 


16.6 
19.7 


12.6 
13.5 


6.6 
5.9 


6.8 
7.0 


Region: 
liortheest 
North Central 
South 
Nest. 


1400 
2000 
1600 
1000 


10.1 
10.5 
7.1 
9.4 


28.1 
23.2 
18.0 
22.9 


24.6 
23.9 
24.1 
23.7 


16.8 
18.9 
19.5 
15.4 


' 10.8 
13.1 
14.7 
11.8 


5.4 
5.4 
7.4 
6.7 


4.3 
5.0 
9.3 
10.1 


Population Density: 
Large SNSA 
Other SMSA 
Non-SMSA 


1800 
2800 
1400 


9.6 
9.1 
8.6 


26.2 
22.5 
19.8 


23.8 
23.6 
24.9 


17.3 
19.7 
1«.8 


12.8 
12.2 
14.0 


5.3 
6.1 
7.2 


5.0 
6.8 
8.7 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 11-9 

Alcohol: Trends In Use Prior to Tenth Grade by Subgroup s 



Percent reporting first use 
prior to tenth grade* 



Hunger of 





Cases 

(Class V 

1978) 


Class 
of 

1975 


Class 
of 
1976 


Class 
of 
1977 


CI ass 
Of 
1978 


*??'*?8 


All seniors 


6000 


50.4 


S2.0 


53.0 


55.7 


+2. 7 £, 

i... 


Sex: 
Male 
FeiMle 


2800 
3100 


59.0 
42.2 


58.5 
45.2 


59.1 
47.1 


61.8 
^9.8 


+2.7 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


2500 
3100 


NA 
NA 


52.3 
50.8 


55.8 
49.1 


57.4 
53.7 


+1,6 
+4,6 


Region: 
Northeast 

North Central 

South 

West 


1400 

2000 
1600 
1000 


60.8 
50.7 
40.8 
54.9 


60.1 
54.7 
41.5 
53.6 


59.2 
56.1 
44.5 
54.0 


62.8 
57.6 
49.2 
56.0 


+3,6' 
+1,6 
+4,7 B 
+2,0 


Population Density: 
Large SNSA 
Other SNSA 
Non-SNSA 


1800 
2800 
1400 


57.1 
49.8 
46.9 


57.0 
50,2 
50.0 


58.8 
50.4 
- 51.7 


59.6 
55.2 
53.3 


+0,6 

+4,8 B9 

+1,6 



NOTES: Level of significance of difference between the two most recent 
' classes: 

• ■ .05, B8 m ,01, «aa ■ .001. 

Nu^er of cases for all previous years can be found in Appendix C. 
See Append^ D for definition of variables In table. 
NA Indicates data not available. 

^hls question was asked in one form only In 1975 and 1976 and In two 
fcrms In 1977 and 1978. 
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TABLE U-10 

Alcohol; Trtnds In Thlrtv-D^y P.,valenc# PHiy u,e bv Subari^un. 





nUMDtr Of 

Casts 

(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 

6.1 


Class 
of 
1978 

5.7 


'0.4 


All stnlors 


17800 


5.7 


5.6 


Six: 
Naif 

F«Mlt 


8200 
9000 


8.6 
3.0 


8.1 
2.7 


8.6 
3.6 


8.3 
3.2 


'0.3 
'0.4 


Collogt Plans: 

Nont or undtr 4 yrs 
Conplttt 4 yrs 


7500 
8900 


NA . 
NA 


7.3 
3.5 


8.0 
4.0 


7.3 
4.1. 


'0.7 
4-0.1 


Roglofi: 
Nprthtast 
Ndr^ Ctntral 

MMt 


4600 
5400 
5000 
2800 


6.1 
6.6 
5.1 
4.5 


6.3 
6.9 
4.6 
3.8 


6.5 
6.7 
5.9 
4.3 


6.2 
7.0 
5.0 
3.8 


'0.3 
H>.3 
'0.8 
'0.6 



Population Dtnslty: 
Largt SNSA 
Othr SNSA 
Non-SNSA 



tlmt!! 0^ dlffaranc. betnaan the two m,t recant 

• ■ .05, §9 m .01, tat ■ .001. 
_nm%r of cases for all previous years can be found In Appendix C. 
$«e Appendix 0 for def fliltlon of variables In table. 

MA Indicates data not available. 

a ' ' * 

Oilly use Is defined as use on 20 or more occasions In the past thirty days. 



ERIC 



208 



TABLE 11-11 



Q, ffhmi you drink alaohoUa 
b€V9rag9§ hoti high do 
you uamtly g€t? 

PERCEIIT OF RECENT USE?*?:* 

Not «t ill high 
A llttif high 
Modtrattly high 
Very high 



PERCENT OF ALL RESPONDENTS: 

Old not use In last 12 months 

Not at all hllh 
A little high 
Moderately high 
Very high 



and Duration of Feellna Hloh 






Class 


« 

Class 


• 

Class 


LIASS 




of 


of 


of 


of 




1975 


1976 


1977 


1978 




23.6 


21.6 


20.6 


19.1 




33.8 


32.3 


32.8 


33.9 






OO.O 


39.6 


39.9 




0.0 


O.I 


7.0 


7.1 


N - 


(2419) 


(2608) 


(3001) 


(31 Z4) 




15.2 


14.3 


13.0 


12.3 




20.0 


18.5 


17.9 


16.8 




28.7 


27.7 


28.5 


29.7 




30.4 


32.6 


'>^5 


35.0 




5.6 


6.9 


6.1 


6.2 


N - 


(2853) 


(3043) 


(3449) 


(3562) 



ERIC 



9* Vh^n you drink alooholio 
bwragtB hou long do 
you uMually stay high? 

PERCENT OF RECENT USERS:* 

Usually don't get hljgh 
One to t«N) hours 
Three to six hours 
Seven to 24 hours 
More than 24 hours 



PERCENT OF ALL RESPONDENTS: 

Old not use In last 12 months 

Usually don't get^lgh 
One to Vm hours / 
Three to six hour/ 
Seven to 24 hours 
More than '24 hours 



25.7 


24.6 


22.6 


21.3 


40.5 


38.5 


38.8 


39.8 


30.1 


33.8 


34.8 


35.7 


3.4 


3.0 


3.5 


3.1 


0.2 


0.2 


0.3 


0.1. 


N - (2403) 


!2597) 


(2965) 


(3098) 


15.2 


14.3 


13.0 


12.3 


21.8 


21.1 


19.7 


18.7 


34.3 


33.0 


33.8 


- 34.9 


25.5 


29.0 


30.3 


31.3 


2.9 


2.6 


3.0 


2.7 


0.2 


0.2 


, 0.3 


0^l 


N - (2834) 


(3030) 


(3408) 


(3532) 



Vigurti art teted on all rtspondentl Mho report use of the drug In the prior 
twelve months. 
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TABLE 11-12 

Alcohol; Degree of F-n^ Miqh. claat of iQ7a 



Q. Vh$n you drink 

alooholio b€V€rag€4 NuMber 

how high do you . of 

usually g^t? Cetet 

fill seniors 3124 



Sex: 

1464 

. FeMit 1505 



College Plans: 

None or under 4 yrs 1196 
Complete 4 yrs 1528 



Rtglon: 

Northetst 842 

North Central 987 

South 843 

Mtst 452 



Population pinslty: 

Large SMSA 982 

Other SteA 1427 

Non-SMSA 7^5j 



Percent of recent u«ery* savlnoi 



Not 
at all 

19.1 



13.5 
25.4 



17.6 
22.3 



16.3 
18.1 
22.1 
20.2 



18.2 
18.6 
20.8 



A 

little 

33.9 



33.3 
35.3 



35.6 
33.5 



34.4 

33.8 
33. S 
34.1 



34.9 
34.1 
32.7 



Noder- 
ately 

39.9 



44.8 
34.5 



39.5 
39.3 



40.2 
42.5 
37.8 
37.7 



39.4 
39.5 
40.9 



Vtry 

7.1 



8.4 
4.7 



7.3 
5.0 



9.0 
S.6 
6.S 
8.0 



7.5 
7.8 
5.6 




*ti!lir«;SthJ*"'* '^"Pondtnts who report use of the drug In the prior 
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TABLE 11-13 

Alcohol: Dtgree of Fttling High. Class of 1978 



Q, Vhgn you cbpihk 

alooholie bmwagM Number 
hou high do lyou of 

uBmlly g*t? Casts 



Perctnt of all respondents saying; 



Did not 
use In 

last 12 Not at 
months all 



A 

little 



Moder- 
ately. 



Very 



All seniors 



Sex: 
Nale 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs* 



Re9lon: 
Northeast 
North Central 
South 
West 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



3562 


12.3 


16.8 


29.7 


35.0 


6.2 


1627 


10.0 


12.2 


30.0 


40.3^ 


7.6 


1756 


14.3 


21.8 


30.3 


29.6 


4.0 


1359 


12.0 


15.5 


31.3 


34. SI 


6.4 


1744 


, 12.4 


19.5 


29.3 


34.4 


4.4 


910 


7.5 


15.1 


31.8 


37.2 


8.3 


1085 


9.0 


16.5 


30.8 


38.7 


5.1 


1013 


16.8 


18.4 


27.9 


31.4 


5.4 


546 


17.2 

• 


16.7 


28.2 


31.2 


6.6 


1083 


9.3 


16.5 


31.7 


35.7 


1 

6.8 


1625 


12.2 


16.3 


29.9 


34.7 


6.8 


841 


'15.0 


17.7 


27.8 


34.8 


4.8 


t 

r definition of variables > 

1 respondents, whether or not they use the drug. 
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TABLE 11-14 



Alcohol: 


Duration of Feelino Ulah. Clats of 1978 










Percent of recent ustrs* sayind: 


Q. Uhtn you drink 
, alooholie bwrnag^B 
how Zona do uou 
uamlly Btay high? 


Number 

of 
Cases 


Usually 
don't 
jet 
hlflh 


1-2 
hours 


» 

3-6 
hours 


7-24 
hours 


Nore 
than 
24 

hours 


All stnlors 


3098 


21.3 


39.8 


3$. 7 


3.1 


0.1 


Sex: 
Male 
Fcmalf 


' 1456 
1491 


15.5 
27.6 


39.5 
40.5 


41.6 
29.4 


3.2 
2.5 


0.2 
0.0 


Colltge Plans: 

Nont or undtr 4 yrs 
Coaipltte 4 yrs 


1185 
1517 


19.5 
24.6 


39.1 
41.2 


38.0 
31.9 


3.2 
2.3 


0.2 
0.0 


Rtglon: 
Northtast 
North Central 
South 
West 


836 
980 
834 
448 


18.3 
20.6 
24.5 
21.5 


39.7 
39.2 
41.0 
38.7 


38.1 
37.4 
31.4 
36.8 


3.9 
2.9 
2.8 
3.1 


0.0 
0.0 
0.3 
0.0 


Population Density: 
Large SNSA 
Other SHSA 
Non-SNSA 


• 

971 
1415 

712 


20.5 
21.2 
22.2 


40.1 
41.3 
37.2 


36.6 
34.2 

37.1 


2.7 
3.1 
3.6 


0.0 
0.2 
0.0 



NOTE: See Appendix D fdr definition of variables. 

•Figures iN based on all respondents who report use of the driif In the prior 
tiielve months. • 
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TABLE 11-15 

Alcohol; D uration of Ftlliw High. Cltts of 1978 



Q. you drifik 

aloohotio bw0rag09 NuMbtr 

hcv long do you of 

UMuatty §tay ktghT CiKf 

All Mfilors 3S32 



$«x: 

Nilt 1618 
F«Mlt " 1740 



Col logo Plans: 

Nont or undtr 4 yrs 1347 
Cfliiiplttt4yrs 1732 



Roglon: 

Nortltiatt 904 

North Ctntral 1077 

South 1002 

UMt 541 



Population Dtnilty: 

Ur9t SNSA 1071 

Othtr SNSA 1612 

NOfi-SNSA 838 



Ptrctnt of all rtsoondants' taylno: 



Did not Usually 
ust In don't 
last 12 Oft 
Months high 



Nort 
than 

1-2 3-6 7-24 24 
hours hours hours hours 



12.3 


18.7 


* 34.9 


31.3 


2.7 


0.1 


10.0 


14.0 


35.6 


37.4 


2.» 


0.2 


14.3 


23.7 


34.7 


25.2 


2.1 


0.0 


12.0 


17.2 


34.4 


33.4 


2.8 


0.2 


12.4 


21.5 


36.1 


27.9 


2.0 


0.0 


7.5 


16.9 


36.7 


35.2 


3.6 


0.0 


9.0 


18.7 


35.7 


34.0- 


2.6 


0.0 


16.8 


20.4 


34.1 


26.1 


2.3 


0.2 


17.2 


17.8 


32.0 


30.5 


2.6 


0.0 














9.3 


. 16.6 


36.4 


33.2 


2.4 


0.0 


12.2 


18.6 


36.3 


30.0 


2.7 


0.2 


15.0 


18.9 


31.6 


31.5 


3.1 


0.0 



NOTE: Sat Apptndix 0 for dtflnltlon of varlablas. 

•plgurts ara basad on all raspondants, Mhathar or not thay usa tha drug. 
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TABLE 11-16 

Alcohol; Trends In J^^U^k F rMuwcv of u^^yy n.<ni>i„^ 

(Entr1«$ are percentages). 



tl. Think baak over tht LAST 
TVO WEEKS, Bou mny 
tim$ have you had five 
or more drinke in a rou? 



None 

Once 



Twice 



Three to five times 



Six to nine times 



Ten or more times 



Class 
of 
1975 



63.2 
11.4 
9.6 
9.9 

3.6 . 



2.3 

N - (9804) 



Class 
of 
1976 



62.9 
11.4 
10.0 
10.5 
3.1 
2.1 



Class 
of 
1977 



60.6 
11.7 
9.8 
11.4 

4.0 , 
2.5 



(15068) (16840) 



Class 
of 
1978 

59.7 

12.5 

10.2 

12.0 

3.3 

2.2 
(17274) 
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TABLE 11-17 



Alcohol; Two-Watk Fraau^ ncy of Hfavy Drinking 
py SuftgrouDi. ciaii of WZ 

(Entrlts art percentagts) 



All stnlors 



NiMber 

of 
Casts 



17800 



Numbor of occasions rospondtnt 
had S or wof drinks 



None Onct 



3-5 6-9 lOf 
TWIco tims tims tlms 



59.7 12.5 10.2 12.0 3.3 2.2 



Six: 
Nilt 

FiMit 



8200 
9000 



48.6 
70.4 



13.8 
11.4 



12.8 
7.9 



16.3 
7.8 



5.0 
1.7 



3.6 
0.9 



Colltgt Plans: 

Nont or undor 4 yrs 7500 
Coi^litt 4 yrs 8900 



55.7 11.9 ' 11.5 13.8 4.2 3.0 
64.1 13.1 9.0 10.0 2.4 1.3 



Roglon: 
NorthMst 
North Ctntral 
South 
MMt 



46O0 
5400 
5000 
2800 



56.5 
54.7 
63.6 
66.7 



13.4 
13.4 
12.0 
10.2 



11.4 
11.1 
8.9 
9.6 



12.7 
14.5 
10.5 
9.5 



3.7 
4.1 
2.7 
2.3 



2.3 
2.2 
2.3 
1.7 



Population Dtnslty: 

Urgt SMSA 5500 

Othtr SMSA 8100 

Non-SNSA 4200 



60.5 
59.9 
58.7 



12.7 
12.8 

/I2.0 



10.3 
10.4 
10.0 



11.5 
11.9 
12.7 



3.1 
3.2 
3.6 



WTE: Sit Apptndix 0 for definition of varlablts In tablt. 



1.9 
1.8 
3.1 
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TABLE n-18 

Alcohol: Trends In Two-Metk PrgyaUncft nf Ham/y n,.4nn„^ 

by Subgroups 



All seniors 



Number of 

Cases 
(Class of 

1978) 

17800 



Class 
of 
1975 



36.8 



Percent reporting drinks 
on )ne or wore occasltms 




37.1 



Class 
of 

1977 



3».4 



Class 
of 
1978 



40.3 



'77- '75 
dhcmai 



Sex: 
Male 
Female 



8200 
9000 



49.0 
26.4 



47.9 
25.9 



50.0 
29.3 



51.4 
29.6 



H),3 



College Plans: v , " 

None or under 4 yrs 7500 
Coiplete 4 yrs 8900 



NA 
NA 



41.8 
31.5 



44.7 

33.9 



44.3 
35.9 



'0,4 
*S,0 



Region: 
Northeast 
North Central 
South 
West 



4600 
5400 
5000 
2800 



43.0 
40.6 

32.1 
29.0 



40.8 
42.8 
30.8 
32.8 



40.0 
44.5 
36.3 
34.2 



43.5 
45.3 
36.4 
33.3 



I 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



5500 
8100 
4200 



37.9 
36.1 
36.9 



37.0 
36.8 
38.0 



38.1 
39.5 
40.5 



39.r 

40.1 

41.3 



+1,4 

H)i8 



NOTES: Level of significance of difference between the two most recent classes: 

» ■ .05, ■ .01, ■ .001. 
Number of cases for tH previous years can be found In Appendix C. 
See Appendix D for definition of variables in table. 
NA Indicates data not available. 



ERIC 



232 



216 



FIGURE 11-1 

Alcohol: Reconstructed Trends ^" Lifetiy Prevalence 
for 6th Graders, 8th Graders; 9th Gnfrders, etc. 
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FIGURE 11-2 



^o^LoJ V. Cumulative Lifetime Prevalence for Each 
Graduati hg Class by Grade Le vel 
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NOTE 



Each ascending curve represents the cumulative lifetime 
prevalence for; a single graduating class, with thfe six 
sequential points demarcating (from left to right) the 
following grade levels: 6th, 8th, 9th, 10th, llth, \ 
and 12th. 



ERIC 



31 



chapter 12 

aGARETTES 



Because cigarette smokers tend to have more regularized patterns of use than users of 
other (frugs, and because the number of occasions of use tends to be so high for regular 
users, al somewhat different set of questions was developed for measuring cigarette 
smoking than was used for the other drug". Therefore, several of the data tables in this 
chat>ter are uniqUe in their structure and do not correspond exactly to Cbmparably 
numbered tables in oth«^r chapters. 

' One cautionary note should be mentioned regarding" the data on lifetime prevalence of 
cigwette use. In the judgement of the investigators, the wording of the question may 
have caused some people whQ had smoked a few cigarettes, but who never considered 
themselves "smokers" to have answered "never" when asked "Have you ever smoked 
cigarettes?' (Se« Appendix D for the full set of answers.) In other words, they may have 
interpreted the question to mean "Have you ever smoked cigarettes regularly?' If this is 

. so, lifetime prevalence may be somewhat understated, but the remaining figures on 
regular use should be unaffected. 



Prevalence of Use in 1978 . 

Total Sample TabTe(s) 

• Three-quarters of the seniors (75%) indicate that they have 1 .2 
smoked cigarettes at some time in theiislives, and this may 

be an underestimate for the reasons noted above. However, 
over a third of those (27% of the sample) report doing so only 
once or twice. 

• A quarter of the sample (23%) describe themselves as 1.5 
smoking "regularly now," although on a separate question 

about 2S% indicate smoking one or more cigarettes per day in 
the most recent month. 

• Anotheff 9% say they smoked "regulai *; in the past," but do 1 
not now. ^ 

• The proportion smoking haif-a-pack per day or more in the 4,5 
last month is 1*8.7%, or about one out of -every five seniors. 

Of these, the great majority report smoking either- "about a 
haif-a-pack a day" (9.0%) or "about a pack a day" (7.7%). 
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Subiroup Dilferences j^j^^^^g^ 

• About the lame proportion ol all subgroups (around 75%) have 2 
It least tried smokingt with two exceptions. Fewer of the 
coUeie-bound (69%) or those in the West (69%) have ever 
smoked. However, there are much greater diilerences in 

rates for-pjrrent regular smoking related to college plans and 
region ol the country. - 

• College Plans. Smoking is very strongly related to college 4,5 

plans. The proportion ol the noncollege-bound who curt%ntly 

smoke half-a-pack or more dally Is two-and-one-hall times as 

great as the proportion 61 the college-bound who do so (25.5% 
vs. 11.1%). 

• Region of the Countrv. There are also very large regional 4,5 
^ differences in regular smokljig. Daily rates of h4\lf-a-pack a 

♦day (or more) are roughly twice as high In the Northeast 
(23.6%), which has the heaviest rate of use, as In the West 
(12.2%) which has the lightest use. The North Central and 
South have about average rates of use at about 20% and 17%, 
respectively. (These regional differences have been repli- 
cated in all four senior classes.) 

• Sex Differences. For the class of 1978 there is practically no 4.5 
differ enoe in the proportion of males and females who smoke 

a half-a-pack of cigarettes or more per day (19% vs. 18% in 
the last 30 days). Among those "smokers," however, males 
appear to consume a slightly larger number of cigarettes* on 
the average. For example, almost 3% more males than 
females (10.9% vs. 8.3%)j-eport smoking a pack or more per 
day (a difference significant at the .001 level). 

• Population Densitv. The use of cigarettes— particularly 4,5 
current, regular use— is not very different for the three 
urbanlclty levels examined. However, there does appear to 

be a slight curvilinear relation between population density 
and smoking, in that the smaller metropolitan areas (Other 
SMSAs) have consistently had the lowest smoking rates. 

Recent Trends in Prevalence 
Total Sample 

• There has been very little change between 1976 and 1978 in 4 
the observed rate of regular smoking (19.2% vs. 18.8%, 
respectively, smoking half-a-pack a day or more). There may 

nave been a slisht inaease from 1975, when 17.9% of the 
sample indicated that they were smoking half-a-pack a day or 
more (though this shift falls short of statistical significance). 
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• Howtv«r, tht proportion smoking at all In the previous month 
dropped a modest, but statistically significant, amount this 
year (from 3t.4% to 36.7%). The fact that thirty day 

Kevalenoe and half-a>pack per day prevalence both dropped 
nearly all sii^groupt this year giv^a reason to hope that we 
may be wltnetilng the beginning of a Jb^ntum in smoldng 
among American adolescents. HoweveiTaHdther year's data 
' should be examined before hopes are set too high. 



Subiifoiip Differences in Trends 



e Between 1973 and 1977 regular, half-a-pack per day smoking 
among males of high school age remained constant at about 
i9J%, whUe female use rose from 16.1% to 1S.Q% (trend 
signlllcant at .001 level). Thus, previously existing sex 
dmerenoes had been nearly eliminated by 1977. Over the 
moat recent year, both sexes moved in parallel, ^th regular 
sAtoklng declining about O.S% in both groups. 

e The only subgroup not showing a decline in half-a-pack per 
day smoMni was the . West, which, as was noted earUer, 
already has by far the lowest rate of regular smoking. 



jO Of \ the 32% of seniors who ever smoked on a regular daily 
baiftt nearly two-thirds first did so in ninth grade or earlier. 
Only 2% of the sample became regular smokers in their senior 
year. Clearly, for most regular smokers In these recent 
cohorts, serious smoking began at an early age. 

e A comparison of the last four classes Indicates a continuing 
decreaae In the average aae at which smoking was begun. 
Only U% of theCUss of 1973 reported regular smoking prior 
to tenth grade vs. 20% of the Clus of 1978. 

e Stated differently, the prevalence levels for smoking at 
earlier ffade levels Increased during the first half of the 
ifTfH. The Indicaiions are, however, that these levels have 
been flattening out as the data from the next few cohorts 



e Regarding subgroup differences in the Class of 197S, early 
\m was very similar for males and females, but it remains 
dramatically higher among the noncollege-bound (26% prior 
to tenth grade) vs. the college-bound (U%). Early smoking 
also remains unusually low In the West (15%). 

e The upward trend in early smoking across these four cohorts 
alie pertains for just about all subgroups. However, the 
Increaie In dally smoklna prior to tenth grade has been most 
proneunoad among females (from 13% to 21%), those from 
nonirban areas (from 11% ta 20%), and those from the South 
(from 11% ta 19%). In essence, these groups have been 



Table(f) 

3 



4 



4 



7 



9 

Fig 2 




hopefully e^l confirm. 
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catching up. The West has been unusual in that it started out 
with a low rate ol early smoking and has remained quite low 
relative to the other regions. 

Probability of Future Use 

• Practically no current smokers are resigned to the fact that 
their habits will continue, since fewer then 1% of the sample 
say they will "definitely" be smoking five years in the future. , 
This unrealistically low proportion, which has not changed / 
since 1975, bears sad witness to. the addicting nature of . 
cigarette smoking. 

e- Substantially, more (17% of the sample) say they "probably - 
will be -smoking five years hence. This projection has 
declined substantially, however, since 1975 when 27% gave 
the same answer. 

• More seniors now say the "definitely will not" be smoking five 
years in the future than in 1975*(35% vs. *1%). It certainly 
appears that the intentions of adolescents regarding smoking 
are changing. It remains to be seen whether their behavior 
will follow suit. 



Table(s) 
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TABLE 12-1 

Cigarette Us e by Subgroup's. Class of 1978 ' , ^ 
(Entries are percentages] 

Occasion- 

Once ally Regularly 
„ but not In Regular- 

!!evsn Twice Regularly the past ly now 

All seniors 17800 24.7 27.1 16.2 g.l 22.8 

Stx: 

Sf*^*, 8200 25.6 29 3 15 ? o o 91 i 

«<» 24.4 25:1 }?:! S:l |i:J 

College Plens: ^ 

Jjont or under 4 yrs 7500 19.7 24.3 15.8 9 9 10 ? 

Conilete4yrs 8900 30.7 30.1 16.6 8.2 U.l 



teglon: 

'•"^^•'•"^ 4600 23.7 24 3 11 9 07 a 

Jjrth central 5400 23 2 U'.l H ^8.0 

» Sffi S:S 1:1 r, 1.1 If 



NpuUtlon Otnsity: 

SITImJT^ 25.6 28.0 16.2 9 0 91 9 

»0«-S«SA 4200 23.2 26.9 17.3 8.8 23.1 



«OTE: Sm Apptndix D for dtfinltlon of vtr1ab1«s in Ubii. 
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TABLE 12-2 

Cigarettes: Trends In Lifetime Prevalence of Use by Subiroups 



Percent ever used 





nmnDcr ot 

Cases 
(Class of 
1978) 


Class 
of 
1975 


Class 
of 

1976 


Class 
of 

1977 » 


Class 
of 

1978 


'0.4 


All seniors 


17800 


73.6 




75.7 


75.3 


Sex: 
NaTe 
Female 


8200 
9000 


75.7 
71.7 


75.6 
74.8 


76.5 
74.8 


74.4 
75.6 


"2,1 9 
! +0,8 


College Plans: 

None or under 4 yrs 
Complete 4 yrs 


7500 
8900 


NA 
NA 


80.8 
69.1 


81.0 
70.0 


80.3 
69.3 


'0,7 
'0,7 


Region: | 
Northeast 
North Central 
South 
West 


4600 
5400 
5000 
2800 


74.7 
75.5 
72.9 
69.6 


78.2 
76.3 
75.6 
68.8 


76.5 
77.8 
75.4 
70.7 


76.3 
76.8 
75.9 
68.7 


'0,fi 
'1,0 
+0,6 
, -2,0 


Population Density: 
Large SMSA 
Other SHSA ' 
Non-SNSA 


5500 
8100 
4200 


74.7 
71.5 
75.4 


75.5 
73.8 
77.2 


76.8 
73.8 
77.3 


74.9 
74.4 
76.8 


'1,9 
+0,6 
'0,6 



NOTES: Level of sljnlf Icance of difference between the two most recent classes: 

a ■ .05, BB ■ .01, BBB ■ .001.' 

Number of cases for all previous years can be found In Appendix C. 
See Appendix D for definition of variables In table. 
NA Indicates data not .available. 
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TABLE 12-3 

Cigamtts; Trends in Thirtyn^y Pr^yalenc^ »f Ky c.^^.,,^ 

Percent ikHo used in U^t thirty di^y s 

Number of 





Cases 

(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


'77- '75 
ohange 


All seniors 


17800 


36.7 


38.8 


-38.4 


36.7 


'1.7 8 


Sex: 
Male 
Female 


8200 
9000 


37.2 
35.9 


37.7 
39,1 


36.6 
39.6 


34.5 
38.1 


'2.2 B 
'US 


College Pitns: 

Hone or under 4 yrs 
Coi^lete 4 yrs 


7500 
8900 


NA 
NA 


46.3 
29.8 


46.2 
29.4 


44.6 
27.4 


'i.e 

'2.0 B 


Aeglon: 
Northeast 
North Central 
South 
Most 


4600 
5400 
5000 
2800 


40.1 
39.5 
36.2 
26.3 


41.8 
41.3 
39.1 
28.3 


43.0 
40.5 
37.6 
27.7 


40.6 
39.0 
35.7 
27.3 


'2.4 
'l.S 
'2.9 
'0.4 


Population Density: 
Large SNSA 
Other SNSA 
Non-SNSA 


5500 
8100 
4200 


39.7 
35.1 
36.7 


40.4 

35^.9 
40.9 


40.9 
36.1 
39.2 


37.5 
34.3 
39.4 


'3.4 B 

'2.8 

+0.2 



• ■ .<». .« . "oi. ... . rooi' 

Ni«b«r of CMe$ for til prwlom years can be found In Appendix C 
See Appendix D for definition of variables In table. 
NA Indicates data not available. 
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TABLE 12-4 

Cigartttt s: Trtndt in Thirty-Day Utt of H«1f-PKk i D>y or More 

by SubgroMPS 



Ptrctnt who SMOkod half-pjck a day 
or wore In last thirty days 



NiMbtr of 





Cases 


Class 


Class 


Class 


Class 






(Class of 


of 


_ A 

of 


of 


of 






1978) 


1975 


1976 


1977 


1978 


ohea% 


All seniors 


17800 


17.9 


19.2 


19.4 


18.8 








- • 










Mala 


ocUU 




19.9 


1 A ^ 

19.7 


18.9 


/I A 

~0,8 


Female 


9000 


16.1 


18.0 


18.9 


18.0 




College Plans: 












r, 


None or under 4 yrs 


7500 


NA 


25.5 


26.9 


25.5 




Coi^plete 4 yrs 


8900 


NA 


11.9 


11.2 


11.1 


"0.1 


Region: 
Northeast 


•^600 


• 

22.0 


22.5 


24.2 


23.6 


"0,6 


North Central 


5400 


18.8 


20.3 


20.3 


19.8 


"0.6 


South 


5000 


16.8 


19.0 


18.5 


17.0 


"0.6 


West 


2800 


11.3 


12.4 


11.5 


12.2 


H).? 


Population Density: 














Large SNSA 


5500 


21.7 


20.1 


20.4 


19.7 


"0.7 


Other SMSA 


8100 


17.4 


18.9 


18.8 


17.9 


"0.9 


Non-SMSA 


4200 


15.9 


19.0 


19.5 


19.3 


-0.2 



r 



NOTES: Level of significance of difference between the two most recent classes: 

• • .05, 99 • .01, 999 • .001. 

Number of cases for all previous years can be found In Appendix C. 
See Appendix 0 for definition of variables In table. 
NA Indicates data not available. 
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TABLE 12-5 



Cigarettes: Frequency of Use In Past Thirty Dtvs by Subgroups. Class of 1978 

(Entries are percentages which sum horizontally) 

2 or 

About About About more 
% pack 1 pack lif pack pack 



Number 

of 
Cases 



Hot 
at 
all 



Under 
1 per 
day 



1-5 
per 
day 



a day a day a day a day 



AM seniors 



Sex: 
Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



Population Density: 
Large SHSA 
Other SHSA 
Non-SNSA 



17800 



8200 

f;o6o 



7500 
8900 



4600 
5400 
SOOO 
2800 



5500 
8100 
4200 



63.3 


9.2 


8.8 


9.0 


7.7 


1.7 


0.3 


65.5 
61.9 


8.6 
9.8 


7.0 
10.2 


8.1 
9.7 


8.7 
6.5 


1.8 
1.6 


0.4 

0.2 


55.4 
72.6 


9.4 

9.1 


9.7 
7.2 


11.6 
5.8 


10.9 
4.3 


2.5 
0.8 


0.4 

0.2 


59.4 
61.0 
64.3 

72.7 


8.1 

M 

8; 2 


8.9 
8.8 
P 9.4 

6.9 


10.8 
9.5 
8.7 
5.7 


10.2 
8.0 
6.8 
4.9 


2.2 
2.0 
1.3 
1.4 


0.5 
0.3 
0.2 
0.2 


62.5 
65.7 
60.6 


8.3 
8.6 
10.7 


9.6 
7.9 
9.4 


9.5 
8.6 
9.1 


8.1 
7.3 
8.0 


1.7 
1.7 
1.8 


0.4 

0.~2 
0.3 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 12-6 

CigirctU t; Trends in F r«autncy of Utt for UUtim and 
List Tnirtv uivf ana in ProgibiHtv of Future Ust" — 

(Entries are percentages) 



Lifetime use 
Never 

Once or twice 
Occasionally but 
not regularly 
Regularly In the past 
Regularly now 



Use In last thirty days 

Not at all 
Under 1 per dty 
1-S per 

About H pack/d^y 
About 1 pack/di^ 
About pack/diy 
2 or nore pack/d^y 



Class 


Class 


Class 


Class 


of 


of 


of 


of 




1071; 


197/ 


1978 






Z4.3 


24.7 








27.1 


16.4 


16.9 


16.4 


16.2 


8.6 


9.2 


8.8 


Q 1 


21.9 


23.5 


23.8 


22.8 


(10373) 


(16107) 


(17929) 


(18461) 


63.3 


61.2 


61.6 


63.3 


9.8 


10.0 


9.6 


9.2 


9.0 


9.5 


9.4 


8.8 


8.3 


9.3 


9.1 


9.0 


7.3 


7.9 


8.1 


7.7 


1.9 


1.7 


1.8 


1.7 


0.4 


0.3. 


0.4 


0.3 


(10315) 


(16079) 


(17902) 


(18429) 



Probability of future use 

Definitely will not 
Probably will not 
Probably will 
Definitely will 



40.6 
31.0 
27.4 
1.0 

(2259) 



50.2 
28.1 
20.5 
1.2 

(3262) 



51.0 
29.4 
18.2 
1.4 

(3624) 



54.5 
28.2 
16.6 
0.6 

(3717) 
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TABLE 12-7 

Cigarettes: Trendi In trade In Which First Used 
on a Keguiar oaiiy Basis * 



Percent reporting first use In each grade 





Class 
of 

1975 


Class 
of 
1976 


Class 
of 

1977 


Class 
of 

1978 


Sixth grade (or below) 


2.0 


2.4 


2.7 


3.5 


Seventh or Eighth grade 


5.7 


6.7 


9.1 


9.3 


Ninth grade 


6.6 


8.5 


8.1 




Tenth grade 


7.8 


6.5 


6.2 


5.6 


Eleventh grade 


5.5 


6.0 


4.4 


a 

4.3 


Twelfth grade 


2.8 


2.5 


2.2 


1.8 


Never smoked dally 


69.6 


67.3 ^ 


67.4 


^ 68.0 




N* ■ (3085) 


(2901)1 


(5926) 


(5960) 



•This question was asked In one form only In 1975 and 1976 and In two forms 
In 1977 and 1978. 
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TABLE 12-8 

Cigarettes; Grade In which First Used Dally, by Subgroups, Class of 1978 
(Entries are percentages which sum horizontally) 

Grade In sch6o1 





Nuinber 
of Cases 


6 Or 
below 


111 


9 


10 


h 


li 


Never 
used 


All seniors 


6000 


3,5 


9.3 


7.5 


5.6 


4.3 


1.8 


68.0 


Sex: 
Male 
Female 


2800 
3100 


4.0 
2.9 


8.4 
9.9 


7.1 
7,8 


5.1 
6.2 


4.0 
4.3 


1.4 

2.3 


70.1 
66.7 


College Pims: 

None or under 4 yrs 
Comp^lete 4 yrs 


2500 
3100 


4.7 
2.3 


11.5 
6.8 


9.6 
5.0 


7.1 
3.8 


4.9 
3.3 


2.3 
1.4 


59.8 
77.4 


Region: 
Northeast 
North Central 
South 
West 


1400 
2000 
1600 
1000 


3.9 
3.5 
3.4 
3.1 


12.1 
9.0 
8.6 
7.0 


9.4 
7.8 
7.1 
4.5 


6.3 
6.2 
4.9 
4.5 


4.9 
4.9 

3.7 
2.9 


1.2 
2.1 
2.1 
l.S 


62.2 
66.4 
70.3 
76.5 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


1800 
2800 
1400 


2.7 
3.6 
3.8 


11.1 
8.9 
8.5 


8.3 
6.9 
7.7 


y.5 

5.5 
5.8 


' 4.7 
3.6 
4.7 


1.6 
1.7 
2.1 


66.0 
69.8 
67.4 



NOTE: See Appendix D for definition of variables In table. 
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TABLE 12-9 

Cigarettes: Trends in Daily Use Prior to Tenth Grade by Subgroups 



Percent reporting first use 
prior to tenth grade 





Number of 
Cases 

(Class of 
1978) 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 

1978 


'77- '78 
■ aharuje 

■hO.4 


All seniors 


6000 


14.3 


17.6 


19.9 


20.3 


Sex: 
Male 
Female 


2800 
3100 


15.8 
12.6 


16.4 
16.5 


• 

20.0 
19.6 


19.5 
20.6 


'O.S 
•hl.O 


College Plans: 

None' or under 4 yrs 
Lompiete 4 yrs 


2500 
3100 


NA 
NA 


22.9 
, 11.5 


25.9 
13.4 


25.8 
14.1 


1 

-0.1 
+0.7 ■ 


Region: 
Northeast 
North Central 
South 
West 


1400 
2000 
1600 
1000 


18.7 
15.4 
11.4 
11.2 


21.4 
17.9 
16.5 
13.6 


23.6 
20.3 

igr.s 

13.8 


25.4 
20.3 
19.1 
14.6 


+1.8 
0.0 
-0.4 
+0.8 ■ 


Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 


1800 
2800 
1400 


18.3 
14.8 
11.2 


18.1 
18.1 
16.9 


23.0 
18.9 
19.0 


22.1 
1*9.4 
20.0 


-0.9 
+0,6 
+1. 0 



NOTES: Level of significance of difference between the two most recent 
classes: 

Q « .05, ee »• .01, eee ■ .001. 
Number of cases for all previous years can be found in Appendix C. 
See Appendix D for definition of variables in table. 
NA indicates data not {Available. 

"This question was asked in one form only in 1975 and 1976 and in two 
forms in 197/ and 1978. 
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FIGURE 12-1 

Ciga rette s: Reconstructed Trends in Lifetime Prevalence 
for 6t h Graders, 8th Graders. 9"th Graders, etc . 
fo r Use 'on a Daily Basis 
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FIGURE 12-2 



Cigarettes: Cumulative Lifetime Prevalence for Each 
Graduating Class by Grade LeveT 
. , for Use on a Dally Basis 
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NOTE 



Each ascending curve represents the cumulative lifetime 
prevalence for a single graduating class, /with the six 
sequential points demarcating (from left tto right) the 
following grade levels: 6th, 8th, 9th, lOttivllth, 
and 12th. ^ 
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Chapter 13 

AnrmjDES and beliefs about drug use 



dtiJ,Z"i??'„rr.'^'*1 *•* «'<' 'boxt *ug use have been 

r " ^e^'viors have be« chanJS^g^n 

extrem^lv rmAir-^t ««i!r 1 * decriminalization, a stand that would have been considered 
tiS SJ^ ti S^.-^^ "R^- Certainly such events, and also the k>^^^^^ 

AJ^iJXJ ♦K^'*.^'*'*- on Marihuana and Drug Abuse, the Amtri?^ 

hL^!^' \^1^ J" impact on public attitudes is not the same as having an imoact on 

sss^^b;uefa*tttttX".;.d t.^r,:i.^ °' '»'»viorX ia"riS?tagr, 

ehi!«» iS . probable consequences ot drug use, mav lead to 



Perceived Harmfulness of Dru f^s 
fjeliefs in 19 78 about Harmfulng«« 

* uTrf ."^ ?i ^'•"8*' o^^-- marihuana, 

is perceived as entailing "great risk" of harm for the user by a 

substantial majority of high school seniors. Some 87% of the 

sample feel this way about heroin-the highest proportion for 
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any of these ch-ugs. The proportions attributing great risk to 
amphetamines, barbiturates, and cocaine are all about 68%, 
while Sl% associate great risk with using LSD. 

• Regular use of cigarettes O.e., orie or more packs a day) is 
judged by the majority (59%), but by no^means aU students, as 
entailing great risk of harm. 

In contrast, to the above figures, regular use of marihuana Is 
judged to Involve great risk by only 35% of the sample, or 
about one in three. 

• Regular use of alcohol was more explicitly defined in several 
questions. Very few (20%) associate much risk of harm with 
having one or two drinks almost dally. Only about a third 
(33%) think there is great risk involved In having five or more 
drinks once or twice each weekend. Considerably more (63%) 
think the user takes a great risk In consuming four or five 
drinks nearly every day. However, such very heavy d-inklng 
is not judged to be as harmful as the regular use of any of the 
illicit drugs, marihuana excepted. 

• Compared with the above perceptions about the risks of 
regular use, many fewer respondents feel that the experimen- 
tal or occasional user runs a "great risk" of harm. 

• Very few think there much risk In using marihuana 
occasionally (12%). 

• Occasional or experimental use of the other illicit drugs, 
however, is still viewed as risky by a substantial proportion. 
The percentage associating great risk with experimental use 
ranges from 30% for amphetamines and barbiturates to 33% 
for heroin. 



Practically no one (3%) believes there Is great risk involved in 
trying an alcoholic beverage once or twice. 



Trends in Perceived Harmf ulness 

• For most of the illicit drugs there has been a small but 
consistent trend over the past three years in the direction of 
fewer students associating personal risk with use. The shift is 
most clearly evident in relation to experimental arid 
occasional use. 

• • The greatest decline In perceived risk has occurred for 
marihuana. The proportion seeing great risk in regular use of 
marihuana declined from *3% to 35% between 1973 and 1978, 
during the same period over which regular use actually has 
Increased considerably. 

• The next greatest decline has occurred for cocalnei the 
percentage who think there Is great risk In trying It once or 

Or i 
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twice has dropped from <»3%.in 1973 to 33% in 1978; and the 
wmewhiT '** * ^ '^'^ dropped 

* uif •'^^Jl proportions perceiving 1 
b^Sit^atw '^^"^^ amphetamines, o? 

• |[^ *amatic coftttrut to aii the above trends, there has been 1 
a fair-sized and steady increase in the number who think 

!?7*Vw/ .oi'li^VSi.i"''^*''*' great risk to the user (51% in 
1975 VS. 59% in 1978), a particularly encouraging finding. 

Personal Disapproval of Drug Use 

^t!!!.L2i^*'"*'V'*" *^«»0P«* to try to uncover any general moralistic sentiment 
S^?«^vJVf""T^^ rudi,,entary, bJt o'ft-used, phralS^r^^iTy^u 

of thS n^l?!;;::. ^J^^ . 1975 queftionnalres presented two different versions 
!L 1 .SiT^*^ on disapproval-one asking about the use of druss by adults (de«m!d m 

l^Z . J^Wfrential udgements for these two age groupst but. in fact the 
results were almost identical. Therefore, only a single set df qiistSri retJ^^^^ 
subsequent years which asks about "people who are S <^ older '' TW,ru 2 
the question primarily to help darifylTL to'lSeirkc^Us mta^ng'S^^^^ 

Extent of Disapproval in 1978 

4 A substantial majority of high school seniors express dls- 2 
approvia of regular use of each of the illicit drugs, ranging 
from 68% disapproving regular marihuana use up to 92% 
disapproving regular cocaine use (the second lowest) and 98% 
disapproving regular heroin use. 

• Smoking a pack (or. more) of cigarettes per day receives the 2 
disapproval of two-thirds (67%). 

• Drinking at the rate of one or two drinks daily also receives 2 
disapproval from two-thirds of the seniors (68%)— exactly the 

same proportion who disapprove regular marihuana use. A 
curious finding is that weekend binge drinking (five or more 
drinks once or twice each wev d) is acceptable to more 
. seniors than is moderate dail; drinking. While only 56% 
disapprove of having five or more drinks once or twice a 
weekend, 68% disapprove of having one or two drinks daily. 
ThU in spite of tlie fact that great risk is more often 

m T^^x J? ^^.^^^^^ ^^^^H (35%) than to the 

daily dr nking (20%). One possible explanation for these 
seerttlngly inconsistent findings may stem from the fact that 
a greater proportion of this age group are ^reekend binge 
drinkers than regular daily drinkers. They have thus 
expressed attitudes accepting of their own behavior, even 
though , they may be inconsistent with their beliefs about 
consequences. 2^'^ 
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• For all drugs fewer people indicate disapproval of experimen- 2 
tai or occasional use than of regular use, as would be 
expected. 

• The differences are not grMt, however, for the illicit drugs 2 
other thm marihuana. To illustrate, S5% disapprove of trying 

LSD even once or twice, and 92% disapprove of experiment- 
ing with heroin. 

• For marihuana the rate of disapproval is substantially less for 2 
experimental use (33%) and occasional use ((»(»%) than for 
regular use (6S%). In other words only one out of three 
disapprove of trying marihuana and less than half disapprove 

of occasional use of the drug. 



Trends in Disapproval ^ 

• Despite the decline In perceived harmfulness of most drugs, 2 
licit and illicit, there has been very little change over the 

past three years in levels of disapproval for most of them. 
There are two exceptions: ^ 

• The small minority who disapprove of trying alcohol once or 2 
twice (22% in 1973) has become even smaller (16% in 1978). 

• More important, there was a substantial decrease over the 2 
two-year Interval from 1975-1977 in the proportion of seniors 

who disapprove of marihuana use at any level of frequency. 
About \k% fewer of them in the class of 1977 (compared with 
the dass of 1973) disapprove of experimenting, 11% fewer 
disapprove of occasional use, and 6% fewer disapprove of 
regular use. Between 1977 and 197S, however, there is 
evidence that this softening of attitudes about marihuana 
may have stopped. In fact, disapproval of regular use has 
increased a little, though the change is not yet statistically 
significant. 



Attitudes Regarding the Legality of Drug Use 

Since the legal restraints on drug use appeared likely to be in a state of flux, we decided 
at the beginning of the study to rheasure attitudes about legal sanctions. Table 13-3 
presents a statement of one set of general questions on this subject along with the answers 
provided by each senior class. The set lists a sampling of illicit and licit drugs and asks 
whether their use should be prohibited by law. A distinction is consistently made between 
use in public and use in private — a distinction which proved quite important in the results. 
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Attitudes in 197S ReRarding the Legality of Use Table(s) 

• Fully 1^2% believe that cigarette smoking in public places 3 
should be prohibited by law— almost as many as think getting 
drunk in such places should be prohibited (50%). 

• The majority (60%) favor legally prohibiting marihuana use in 3 
public peaces. 

• In addition, the great majority believe that the public use of 3 
illicit drugs other than marihuana should be prohibited by law 

(e.g., 76% in the case of amphetamiries and barbiturates, 83% 
for heroin). • 

• For all drugs, substantially fewer students be;lieve use in 3 
private should be illegal than express that view about public 

use. 

• The difference is greatest in the case of excessive alcohol 3 
use. While 50% favor legal prohibition for public 
drunkenness, only 17% favor prohibiting private drunkenness. 

• Only a small minority (23%) think the private use of 3 
marihuana should be illegal. This is less than half the 
percentage who think that use in public should be prohibited 
(60%). 

• The differences in attitudes regarding public vs. private use 3 
are less pronounced for the other illicit drugs. A fair 
majority feel that use of heroin (69%) and LSD (63%) should 

be illegal, even when it occurs in private. A slight majority 
(52%) favor the prohibition of amphetamine or barbiturate 
use in private. 

Trends in Attitudes about the Legality of Use 



• Over the past three years there has been a decline in the 
proportion of seniors who favor legal prohibition of use in 
private of any of the illicit drugs. 

• Although Jhere was a similar decline between 1975 and 1977 
for use of illicit drugs in public, this trend reversed slightly 
between 1977 and 197S. (None of these reversals, however, 
was large enough to be statistically significant.) 



The Legal Status of Marihuana 

Another set of questions was included dealing specifically with marihuana and what legal 
sanctions, if any, students think should be attached to its use and sale. Respondentii also 
are asked to guess how they would be likely to react to legalized tise and sale of the drug. 
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WhUe the answers to such a question must be taken With a grain of salt, we think it worth 
exploring how youhg people think they might respond to such changes in the law. 



Attitudes and Beliefs in 1978 



• About a third of; the 1978 seniors believe marihuana use 4 
should be entirely legal (33%). fJearly another third (30%) 

feel it should be treated as a minor violation— like a parking 
ticket— but not as a alme. (This constitutes a rough 
definition of decriminalization.) Another 15% indicate no 
opinion, and only 22% feel it should be a aime. In other 
words, fully three-quarters of those expressing an opinion 
believe that marihuana use should not be treated as a 
criminal offense. 

• Asked whether they thought it should be legal to sell 4 
marihuana if it were legal to use it, nearly two-thirds (66%) 

said yes. Of those, the great majority would permit sale only 
to adults, however, suggesting more conservatism on this 
subject than might generally be supposed. 

• In the aggregate, high school seniors predict that they would 4 
be little affected by the legalization of the sale and use of 
marihuana. Just under half of the respondents (<^6%) say that 

they would not use marihuana, even it it were legal and 
available, and another 31% indicate they would use it about 
as often as they do now. Only 6% say they would use it more 
often than at present and only another 7% say they would try 
it. About 7% say they do not know how they would react. 



Trends in Attitudes about the Leaal Status of Marihuana 



• Between 1975 to 1977 the proportion of seniors who favored 4 
treating marihuana use as a crime dropped 9%, from 31% to 

22%. ut should be noted that during this two-year period a 
number of states actually enacted decriminalization stat- 
utes.) From 1977 to 1978 tl^ proportion favoring criminal 
treatment remained constant at 22%. 

• The proportion opposing the legalized sale of marihuana 4 
dropped between 1975 and 1977, but has remained quite 
steady since then. Interestingly, the proportion favoring sale 

to anyone (not just to adults) also has dropped, as has the 
proportion who are undecided on the issue. 

• Over the same three years the proportion favoring legalized 4 
sale, but to adults only (assuming legalized use) has risen 
substantially from 37% to 5^^%. 
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The predictions of pertonai marihuana use under iegaUzation 
are quite timUar for aU four high school dasses. The siight 
shifts being observed are mostly attributable to the increased 
proportion of seniors who actually have used marihuana. 
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TABLE 13-1 

Trends In Perceived Hannfulness of Drugs 



Q, Hpw much do you think people Percent saying "great risk' 



rtak harming themaelvee 


Class 


Class 


0^ 1 

Class 


/^l ^ ^ _ 

Class 




(phyaiaatty or in other 
Waua) . if theu. . • 


of 


of 


of 


of 


'??''?8 


1975 


1976 


1977 


1978 


ahange 


Try marihuana once or twice 


15.1 


11 .4 


9.5 


O 1 

8.1 


-1.4 


Smoke marihuana occasionally 


18.1 


15.0 


13.4 


12.4 


'1.0 


Smoke marihuana regularly 


43.3 


38.6 


36.4 


34.9 


-1.6 


Try LSD once or twice 


49.4 


45.7 


43.2 


42.7 


'O.S 


Take LSD regularly « 


81.4 


80.8 


79.1 


81.1 


-hB.O 


Try cocaine once oV* twice 


42.6 


39.1 


35.6 


33.2 


'2.4 


Take cocaine regularly 


73.1 


72.3 


68.2 


68.2 


0.0 


Try heroin pnQe or twice 


60.1 


58.9 


55.8 


52.9 


'2.9 8 


Take heroin occasionally 


75.6 


75.6 


71.9 


71.4 


'0.5 


Take heroin regularly 


87.2 


88.6 


86.1 


86.6 


+0.5 


Try amphetamines once or twice 


35.4 


33.4 


30.8 


29.9 


'0,9 


Take amphetamines regularly 


69.0 


67.3 


66.6 


67.1 


'hO.5 


Try barbiturates once or twice 


34.8 


32.5 


31.2 


31.3 


-1-0.1 


Take barbiturates regularly 


69.1 


67.7 


68.6 


68.4 


-0.2 


Try one or two drinks of an 












alcoholic beverage (beer, 


5.3 


4.8 


4.1 


3.4 


' '0. 7 


wine, liquor) 












Take one or two drinks nearly 


21.5 


21.2 


18.5 


19.6 


+1.1 


every day 




Tak#*four or five drinks nearly 


63.5 


61.0 


62.9 


63.1 


+0.2 


every day 








Have five or iiiore drinks once 
or twice each weekend 


37.8 


37.0 


34.7 


34.5 


'0.2 


Smoke one or more packs of 


51.3 


56.4 


58.4 


59.0 


+0.6 


cigarettes per day 


* Approx. 


N « (2804) 


(3225) 

0 


(3570) 


(3770) 





NOTE: Level of significance of difference between the two most recent classes: 

0 * .05, BB ■ .01, BBB » .001. 

^Answer alternatives were: (1) No risk, (2) Slight risk, (3) Moderate risk, 
(4) Great risk, and (5) Can't say. Drug unfamiliar. 
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TABLE 13-2 

Trends In Proportlois Disapproving of Drug Use 







Percent disapproving* 




Q. Do you diaapprop0 of people 
\wno oiv 18 or ouLbt) dotng 
eaoh of the follouing?^ 


Class 
of 
1975 


Class 
of 
1976 


Cla^s 
of 
1977 


Class 
of 
1978 


'77- '78 
ohatKje 


Trying marihuana once or twice 

^iwKiny niaririUano occasionally 
Smoking marihuana regularly 


47.0 
54.8 
71.9 


38.4 
47.8 
69. B 


33.4 
44.3 
65.5 


33.4 
43.5 
67.5 


0.0 
'0.8 
+2.0 


ir/jTig uou once or twice 
Taking LSD regularly 


82.8 
94.1 


84.6 
95.3 


83.9 
95.8 


85.4 
96.4 


+2.6 
+0.6 


irjring cocaine once or twice 
Taking cocaine regularly 


81 .3 
93.3 


82.4 
93.9 


79.1 
92.1 


77.0 
91.9 


'2.1 
-0.2 


Trying heroin once or twice 
Taking heroin occaslonaTly 
Taking heroin regularly 


91.5 
94.8 
96.7 


92.6 
96.0 
97.5 


92.5 
9^.0 
97.2 


92.0 
96.4 
97.8 


-0.6 
+0.4 
+0.6 


Trying an amphetamine once or twice 
Taking amphetamines regularly 


74.8 
92.1 


75.1 
92.8 


74.2 
92.5 


74.8 
93.5 , 


+0.6 
+1.0 


Trying a barbiturate once or twice 
Taking barbiturates regularly 


77.7 
93.3 


81.3 
93.6 


81.1 

93\0 


82.4 
94.3 


+1.3 
+1.3 


Trying one or two drinks of an 

alcoholic beverage (beer, 

wine, liquor) 
Taking one or two drinks nearly 

every day 
Taking four or five drinks 

nearly every day 
Having five or more drinks once 

or twice each weekend 


21 6 

67.6 
88.7 
60.3 


18.2 

68.9 
90.7 
58.6 


15.6 

66.8 
88.4 
57.4 


15.6 

67.7 
90.2 
56.2 


n n 
U • U 

+0.9 
+1.8 
-1.2 


Smoking one or more packs of 
cigarettes per day 


67.5 


65.9 . 


66.4 


67.0 


+0.6 


Approx. N « 


(2677) 


(3234) 


(3582) 


(3686) 





NOTE: Level of significance of difference between the two most recent classes: 
« ■ .05, a« ■ .01, eee - .001. 

^Answer alternatives were: (1) Don't disapprove, (2) Disapprove, and (3) Strongly 
disapprove. Percentages are shown for categories (2) and (3) combined. 

^he 1975 question asked about people who are "20 or older. " 
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TABLE 13-3 

Trtnds In Attitudes Regarding Legality of Drug Use 



Q. Do you think phat people (who 
are 18 or older) should be 
prohibited by leu from doing 
eaoh of the following?^ 




Percent saying 


"yes"* 




Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


ohanae 


SinoMng marihuana In private 
Smoking marihuana In public places 


32.8 
63.1 


27.5 

(IQ 1 


26.8 

IIA 7 


25.4 
59.5 


-1.4 


Taking LSD In private 
Taking LSQ In public places 


67.2 
85.8 

If 


65.1 
fil Q 


63.3 


62.7 
80.7 


"O.e 
+1,4 


Taking heroin In private 
Taking heroin In public places 


76.3 
90.1 


*72.4 

84.8 


69.2 
81.0 


68.8 
82.5 


"0,4 
+1,5 


Taking amphetamines or 
MrDiburaces in private 

Taking amphetamines or 
barbiturates In public places 


57.2 
79.6 , 


53.5 
76.1 


52.8 
73.7 


52.2 
75.8 


-0.6 
+2,1 


Getting drunk In private 
Getting drunk In public places 


14.1 
55.7 


15.6 
50.7 


18.& 
49.0 


17.4 
50.3 


-1,2 
+1,S 


Smoking cigarettes In public 
places 


NA 


NA 


42.0 


42.2 . 


+g,2 


Approx. N ■ 


(2620) 


(3265) 


(3629) 


(3783) 





NOTES: Level of significance of difference between the two most recent classes: 
0 ■ .05, 00 ■ .01, 000 ■ .001. 

NA Indicates question not asked. 
^Answer alternatives were: (1) No, (2) Not sure, and (3) Yes. 
^The 1975 question asked about people who are "20 or older," 
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TABLE 13-4 



Tr ends in Attitudes Regarding Marihuana Laws 
(Entries are percentages) 



Q. There 'as been a great deal of 
publij debate about whether 
marihuana use should be legal. 
Which of the following policies 
uould you favor? 

Using marihuana should be entirely 
legal 

It should be a minor violation-^ 
like a parking ticket—but not 
a crime 

It should be a crime 

Don' t know 



[f it Ljt-re Lt'jal for people to 
USE marihuana, should it also 
be legal to SELL marihuana? 

No 

Yes, but only to adults 
Yes, to anyone 

Don't know 



i^. rf marihuatuj iDere legal to use 
and legally available, which 
of the following would you 
ht' mcn-t lil-^'lii to do? 

Not use it, even if it were 

legal and available 
Try it 

. Use it about as often as I do now 
Use it more often than I do now 
Use it less than I do now 

Don ' t know 



Class 
of 
1975 



N = 



Class 
of 
1976 



Class 
of 
1977 



Class 
of 

1978 > 



ERIC 



27.3 


32 6 


33 6 




25.3 


29.0 


31.4 


30.2 


30 5 




?1 7 


cc^c 


Ifi ft 








(2617) 


(3264) 


(3622) 


(3721) 


27.8 


* 

23.0 


22.5 


• 

21.8 


37.1 


49.8 


52.1 


53:6 


16.2 


13.3 


12.7 


12.0 


18.9 


13.9 


12.7 


12.6 


(2616) 


(3279) 


(3628) 


(3719) 


53.2 


50.4 


50.6 


46.4 


8.2 


8.1 


7.0 


7.1 


ll.l 


24.7 


26.8 


30.9 


6.0 


7.1 


7.4 


6.3 


1.3 


1.5 


1.5 


2.7 


8.5 


8.1 


6.6 


6.7 


(2602) 


(3272) 


(3625) 


(3711) 
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Chipttr 14 

[VED ATltrUDES OF PARENTS AND FRIENDS 



k/J^i!! preceding chapter that seniors' attitudes about some forms of drug use 

o?^- *!!L "^T^J^ ^^"'^ ^^'^ patterns of actual use have been changing). Such 
l^r!!t ^A^^h "^r**' * "^'^ '^'•"8* ^« « ^opic of coiSiiderable 

,^rtr^» ^^1.^''* K*!;°",r"°"* '^P**^ * '"a^^^ '""ch concern to 

parents, concern which often is strongly communicated to their children. 

In th«, chapter we present the cross-time results for two sets of questions about parental 

ZtT^Z (reported in Chapter 13, Table 13-2). ThI first 

i^mJlr H« y~ ^hink your parents would feel about yo.i.,." being involved in a 
number of different *ug use experiences. The second set of questions (asked only on 
alternate years-1975 and 1977) is identical except that instead of asking ahTt how • W 
parents would feel," the questions ask about how "your close friends would feel." The list 
of *ug use behaviors is not as extensive as the list shown in Table 13-2; but it covers a 
fair sampling, with an emphasis on the more commonly used drugs. 

It should be noted that this chapter deals with perceptions of parents' and friends' views 
and we cannot be sure how accurate the perceptions are. But to a large extent the matter 
of accuracy « beside the point, since we are now focusing on the way respondents see and 
experience their social environment rather than the objective conditions which give rise to 
those perceptions. * 



Current Perceptions of Parental Attitudes fable(s) 

• A large majority of seniors feel that their parents would 1 
, disapprove or strongly disapprove of their exhibiting any of 

the drug use behaviors shown. 

• About 95% of seniors say that their parents would disapprove 1 
or strongly disapprove of their smoking marihuana regularly, 
trying LSD or an amphetamine even once or twice, or having 
four or five drinks every day. (Although the questions did not 
include more frequent use of LSD or amphetamines, or any 
use of heroin, it is obvious that if such behaviors were 
included in the list virtually all seniors would indicate 
parental disapproval.) 

• While respondents feel that marihuana use would receive the 1 
least parental disapproval of all of the illicit drugs, even 
experimenting with it still is seen as a parentally anctioned 
activity by the great majority of the seniors (83%), which of 
course means that seniors around the country feel that there 
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remains a massive generational difference of opinion about 
this drug. 

Also likely to be perceived as rating high parental disapproval 
(S9%>to 91% disapproval) are occasional marihuana use» 
taking one or two (kinks nearly every day, and pack-a-day 
cigarette smoking. 

Slightly lower proportions of seniors (839f>) think their parents 
would disapprove of having five or more drinks once or twice 
every weekend. This happens to be exactly the same 
percentage as say their parents would disapprove of simply 
experimenting with marihuana. Whether accurate or not, 
seniors are in essence saying that they think their parents 
would just as soon see them drirk quite heavily once or twice 
a week as to see them ever lay hands on a marihuana 
cigarette! 



Table(s) 



Current Perceptions of Friends' Attitudes 

• Of the dk-ug us^behaviors covered in the questions about 
perceptions of friends' views (1977), those showing the highest 
proportions of perceived (fisapproval are trying LSD (85% 
think friends would disapprove), trying an amphetamine 
(78%), and heavy daily drinking (79%). Presumably, if heroin 
were on the list it would have received the highest peer 
disapproval and, judging from respondents' own attitudes, 
barbiturates and cocaine would have been roughly as 
unpopular among peers as amphetamines. 

• Close to two-thirds (60% to 65%) think their friends would 
disapprove if they smoked marihuana daily, smoked a pack or 
more of cigarettes daily, or took one or two dl'inks daily. 

• 3ust tnder half feel that friends would disapprove of 
j)ccasional marihuana smoking or heavy drinking on weekends, 
and slightly fewer ((>2%) feel their friends would disapprove 
trying marihuana once or twice. 

i' • In sum, peer norms differ considerably for the various d-ugs 

and for varying degrees of involvement with those drugs, but 
overall they tend to be relatively conservative. The great 
majority of seniors have friendship circles which do not 
condone use of the illicit drugs other than marihuana and 
nearly two-thirds have dose friends who they feel would 
disapprove of regular marihuana use or daily drinking. 
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A Comparison of the Attitudes of Parents, Peers, and Respondents 
Themselves ~ Table(s) 

• A comparison of the perceptions of friends' disapproval with 1 ,2 
perceptions of parents' disapproval shows that the ordering of 

drug use behaviors is much the same for the two groups (e.g., 
highest frequencies of perceived disapproval for trying LSD 
or amphetamines, lowest frequencies for trying marihuana); 
however, the overall proportions of ,jseniors who expect 
friends to disapprove the various behaviors are much lower 
than the proportions who think their parents would disa|>- 
prove. 

• A look back at the dLta from the previous chapter (Tabic 13- 
2) reveals that seiMors' own attitudes regarding drug use are 
much more in accord with those of their peers than with 
those of their parents. The difference between seniors' own 
disapproval ratings and those of their parents tend to be 
large, with parents seen as more^conservative overall in 
relation to every drug, licit or illicit. The largest difference 
occurs in the case of marihuana experimentation, where 33% 
say they disapprove but 86% say their parents would. 

• In contrast, the difference in 1977 between seniors' own 2 
disapproval (Table 13-2) and their ratings of friends' disap- 
proval (Table l<^-2) is no larger than <^% for the majority of 

drug use dimensions. The one area in which seniors 
themselves are more "liberal" than they perceive their friends 
to be involves trying marihuana once or twice (33% of seniors 
disapprove, while ^2% think their friends would disapprove). 
But with respect to heavy drinking either on weekends or on a 
daily basis, seniors overall seem more conservative than they 
think trteiryriends are, witli about 9% more seniors them- 
selves disapproving than think their friends would. Similarly, 
in the case of pack-a-day cigarette smoking, 6% more seniors 
disapprove than think their friends would. These differences 
may suggest a modest degree of "pluralistic ignorance" in the 
areas of heavy drinking and cigarette smoking—with seniors 
slightly underestimating the degree of disapproval that may 
exist because they have not shared their true opinions with 
each, other. But much more impressive is the degree of 
similarity between seniors' own disapproval and that which 
they attribute to friends. 



Trends in Perceptions of Parents' and Friends' Views 

• Among all the drug use areas for which perceived disapproval 1 ,2 
of others was measured, the only one which showed consistent 
shifts over the past several years is marihuana use. At each 
level of use — trying once or twice, occasional use, regular 
use— there i? some drop in perceived disapproval from 1975 
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to 1977 On the cue ol friends) or from 1973 to 1978 On the 
CMe ol pventi). We know from the findings in Chipter 13 
thet respondents tre here correctly reporting shifts in the 
ettltudes of their peer groups— thet U, that acceptance of 
marihuana is Increasing In that age group. There U Uttle 
reason to suppose they are less accurate In reporting a shift 
among parenta. Therefore, it appears that the social norms 
rejgardlng marihuana use to which American adolescents ere 
directly exposed haVe been changing. 

e Perceived parental and peer norms regarding most other 
dnj^ have shown either no change, or patterns of change 
which are not judged to be sufficiently consistent to be 
treated as trends. 

• l^'^ exception is cigarette smoking. More students in 
1977 than in 1973 (60% vs. 33%) report that if they smoked on 
a regular (pack-a-day) basis their friends would dbapprove. 
This shift in perceptions of friends' disapproval may represent 
a convergence with reaUty— a reduction in pluralistic igno- 
rance—because a consistent two-jhirds of seniors since 1973 
have reported that they personally disapprove of pack-a-day 
cigarette smoking. 
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TABLE 14-1 

Trends in Parental Disapproval of Drug Use 

I 





• 


Per-ent disapproving* 




Q, How do you think your 
parent 8 wov.ld feel 
about you, , , 


Class 
of 
1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


ahccnaB 


Trying marihuana once or ifwice 


90.8 


87.4 


85.8 


83.2 


'2,6 8 


Sinoking marihuana occasionally 


95.6 


93.0 


92.5 


90.8 


' -2,7 


Smoking marihuana regularly 


98.1 


96.3 


96.5 


95.6 


'0,9 


Trying LSD once or twice 


99.0 


97.4 


98.1 


97.5 


'0,6 


Trying an amphetamine once 
or twice, 

• 


98.0 


97.1 


97.2 


96.7 


'0,5 


Taking one or two drinks nearly 
every day 


89.5 


90.0 


92.2 


88.9 


'3, 3 8i 


Taking four or five drinks 
every day 


97.2 


96.5 


96.5 


96.3 


'0,2 


Having five or more drinks once 
or twice every weekend 


85.3 


85.9 


86.5 


82.6 


'3, 9 et 


Smoking one or more packs of 
cigarettes per day 


88.6 


87.6 


89.2 


88.7 


'0,6 


Approx. N ■ 


(2546) 


(2807) 


(3014) 


(3054) 


t 



NOTE: NA indicates question not asked. 

*Answer alternatives were: (1) Not disapprove, (2) .Disapprove, and (3) Strongly 
disapprove. Percentages are shown for categories (2) and (3) combined. 
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TABLE 14-2 

Trends In Proportion of Friends Disapproving of Drug Use 

Percent Saying Friends Disapprove^ 

J I 



Q* How do you think your 
oloae frienda fael (or 
would feel) about you. . , 


rise* 

L lass 
of 
1975 


>t 1 ASS 

of 
1976 


Liass 
of 
1977 


Liass 
of 
1978 


*??'*?8 
ahanpe 


Trying marihuana once or twice 


44.8 


NA 


42.3 


NA 


U 


Smoking marihuana occasionally 


54.0 


NA 


48.2 


NA 


NA 


Smoking marihuana regularly 


70.4 


NA 


64.5 


NA 


HA 


Trying LSD once or twice 


83.6 


NA 


84.6 


NA 


NA 


Trying an amphetamine once 
or twice 


« 

76.6 


NA 


78.1 


NA 


NA 


Taking one or two drinks nearly 
every day 


59.4 


NA 


63.2 


NA 


NA 


Taking four or five drinks 
every day 


79.9 


NA 


78.8 


NA 


NA 


Having five or more drinks once 
or twice every weekend 


50.3 


NA 


48.7 


NA 




Smoking one or more packs of 
cigarettes per day 


55.3 


NA 


60.0 


NA 


NA 


Approx. N - 


(2488) 


(NA) 


(2971) 


(NA) 





NOTE: NA Indicates question not asked. 

^Answer alternatives were: (1) Not disapprove. (2) Disapprove, and (3) Strongly 
disapprove. Percentages are shown for categories (2) and (3) combined. 



Chapter IS 

EXPOSURE TO DRUG USE BY FRIENDS AND OTH 



It is generally agreed that much of youthful drug use is initiated through a peer social- 
learning process; and research has shown a high correlation between an individual's illicit 
drug use and that of his or her friends. Such a correlation can, and probably does, reflect 
several different causal patterns: (a) a person with friends wh6 use a drug will be more 
likely to try the dru^ (b) conversely, the individual who is already using a drug will be 
likely to introduce friends to the experience; and (c) one wno is already a user is more 
Ukely to establish friendships with others who also are users. 



Given the potential importance oi exposure to <kug use by others, we felt it would be 
useful to* monitor seniors' association with o..iers taklr^ drug*, at well as seniors' 
perceptions about the extent to which their friends use drugs. Two sets of questions, each 
con-ering all or nearly all of the categories o^ driig use treated in earlier chapters, asked 
ser.iors to indicate (a) how often during the past twelve months they were around people 
taking tach of the drugs to get high or for "kicks," and how many of their friends use 
each of the dhigs. Although the present report does not include correlational analyses, it 
ntay be worth noting that the responses to thes^ two questions are highly correlated with 
the respondents' own dr^ use; thus, for ex^ple, seniors who teve recently used 
marihuana are much more likely to report that t^y have been around others getting high 
on marihuana, and that most of their friends use it. 
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Exposure to Drug Use in 1978 Table(s) * 

e A comparison of responses about friends* use, and about being 1 13 
around people in ttie last 12 months who were usir^ various 
drugs to get high, reveals a high degree of correspondence y 
between these two indicators of exposure. For each drug, the ^ 
proportion of respondents saying "none" of their friends use it 
is just about equal to the ikoportion who say that during the 
last 12 months they have not been around anyone who was 
using that drug to get high. Similarly, the proportion saying 
they are "often" around people getting high on a given drug is 
just about the same as the proportion reporting that "most" or 
"all" of their friends use that drug. 

t There is also a very dxise match (in all cases less than 5% 3 
difference) between the pAi'centages of respondents who have 
reported using a drug themselves during the past month, and 
the percentages who say that most or all of their friends use 
the &ug. Since it is presumably less threatening to report on 
friends' illicit drug use than on one's own use, we take this 
high le';?; ?f ccrespandence between friends' use and 
pet sonal use as reu^uring evidence of the construct validity 
of our self -reported use measures. 
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• Given that reports of exposure and friends' use closely 1,3 
parallel the figures on seniors' own use, it comes as no 
surprise that the highest levels of exposure involve alcohol (a 
majority "often" around people using it to get high) and 
marihuana (39% "often" and 25% "occasionally" around people 

using it to get high). 

• What may come as a surprise is that fully 30% of all seniors 3,4,5 
say that mdst or all of their friends get drunk at least once a 

week! 

• For each of the drugs other than marihuana or alcohol, fewer 
than one in ten report they are "often" exposed to people 
using it to get high,, fewer than one in five report that it 
occurs as much as "occasionally," and a majority (usually a 
large maijority) report no such exposure in the previous year. 
Thi», 82% had not been around people using LSD or any 
narcotics, 74% had not been around people using barbiturates, 
and so on. 

• The lowest levels of reported exposure and friends' use, of 1 ,3 
course, involve heroin. Only about 8% report any exposure at 

all during the past year to people taking heroin and only about 
1<»% believe that any of their friends use it (with only 1% 
saying that most or all of their friends use it). Since fewer 
than 2% of our sample admitted ever using heroin, and fewer 
than 1% within the past year, it is not surprising that the 
percentages reporting exposure are so low. If anything, it 
may be surprising that they are not even lower. The fact that 
fully 1(^% -of seniors estimate that at least a few of their 
friends take heroin prompts a number of speculations, (a) It 
may be that the very rare heroin users among seniors have 
more friends than average. We consider this possible, but 
unlikely, (b) More likely is that, given the highly illicit 
nature of heroin, its use is more widely broadcast or rumored 
among acquaintances than use of other drugs. Thus propor- 
Hpnately more respondents may say they have "a friend" who 
uses, (c) It also may be that some of our respondents are 
reporting about heroin-using friends who are not in high 
school, (d) Further, heroin use among high school students 
may be somewhat more frequent than our self-report data , 
suggest (a caution stated clearly in Chapter 6). (e) Finally, it 
is possible that a considerable portion of those seniors who 
estimate that "a few" of their friends use heroin are actually 
mistaken in their assessments of their friends' drug use. 



Subgroup Differences in Friends' Use 

• Subgroup differences for the Class of 1978 are displayed for 5 
four of the most frequent drug use behavior cate- 
gories — smoking marihuana, drinking alcoholic beverages, 
getting drunk at least once a week, and smoking cigarettes. 
These subgroup data, like the data for the total sample. 
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generally "trtck" very dotely sii>group differences In actual 
recent use of the drugs In question— Indeed, It Is rare that 
any subgroup shows a difference u large as 3% between the 
proportion ^ho report personal use during the last thirty days 
*nd the proportion reporting that most or all friends use (see 
Tables 2-*, 11-*, and 12^3 for comparison data). 

The only Important exceptions to the above generalization 
Involve the comparisons of males and females. Insofar as 
marihuana and alcohol use are concerned, the male-female 
differences In actual use are distinctly larger than the male- 
female differences In reports about friends* use. To take one 
example, 43% of males compared to 31% of females report 
use of marihuana dirlng the \past thirty days (a 12% 
difference), whereas 37% of mal^ versus 33% of females 
estimate that most or all of their friends smoke marihuana (a 
difference of only <>%). Another exkmplet 38% of males, 
versus only 19% of females, report takW five or more drinks 
in a row on at least two occasions durlng\he past two weeks; 
by way of contrast. Table 15-5 shows that 33% of males and 
28% of females estimate that most or all of their friends get 
drunk at least once a week—a difference far sr>aller than the 
two-to-one ratio for actual heavy drinking. \ 

The fact that male-female differences are smaller when 
describing friends' use rather than their own use probably 
reflects the fact that most females have some male friends 
(who, on the average are more Ukely to drink and use 
marihuana) and conversely, most males have some female 
friends (who are less likely to drink and use marihuana). In 
other words, the friendship patterns are such that sex 
differences are somewhat blurred. (Interestingly, there does 
not seem to be a similar blurring of the distinctions between 
those who do and do not plan four years of college, suggesting 
that there may be a relatively limited amount of cross-£roup 
friendship linkages.) cru^-group 

Maie-femaie comparisons in terms, of friends' use of ciga- 
rettes follows a different pattern than the one described 
above for alcohol and marihuana. In desalblr^ themselves 
females are slightly moie likely than males to say they are 
regular smokers (24% versus 21%) or as occasional smokers 
(17% versus 15%), although maies are more likely to say they 
smoke a pack a day or more (10.9% versus 8.3% for 
femaies— see Table 12-5). Given these mixed findings and 
small differences, and given the blurring of distinctioitt noted 
above for maies and femaies reporting friends' use of 
marihuana and alcohol, we might have expected little <r no 
difference between the sexes in their reports about friends' 
use of cigarettes. Instead, we find a 7% difference, with 35% 
of females reporting that most or all of their friends smoke, 
in contrast with only 28% of males who say so. A number of 
explanations for this phenomenon are plausible. One, for 
example, would be that males, because of their more frequent 
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involvement in sports, develop more heterogeneous friendship 
groupings in terms of college>bound vs. noncollege-bound 
students. Therefore, fewer of them are in homogeneous 
groupings of noncollege- bound students— the ones most likely 
to be comprised mostly of smokers. 



Recent Trends in Exposure to Drug Use 

• During the two-year interval from 1976 to 1978, seniors' 2,4 
reports of exposure to marihuana use increased in just about 

the same proportion as percentages on actual use. Those 
saying most or all of their friends smoke marihuana rosci from 
31% to 35%, while the percentage of seniors reporting that 
they themselves had used marihuana^n the last thirty days 
rose from 32% to 37% (see Table 2^ The proportions, saying 
that they often were around people getting high on marihuana 
rose similarly from 33% in 1976 to 39% in 1978. ' 

• The other drug reflecting a consistent increast in reported 2,4 
exposure from 1976 to 1978 is cocaine. (As noted in Chapter 

5, seniors* own use also rose during this time inter/val.) It 
remains the case that very fjsw seniors have much exposure; 
but the proportion saying they had no exposure t6 people 
getting hi^ on cocaine dropped from 77% to 70% between 
1976 and 1978. Similarly, the estimates that no friends use 
the drug dropped from 71% to 67%. ; 

• The data also show some decrease in exposure to barbiturate 2 ,4 
use—about 5% more seniors in 1978 than in 1976 (7^% vs. 

69%) reported that they had no exposure in the previous year. 
Also, there Is a small decline in exposure to LSD u$e between 
1976 and 1978, paralleling the decline in actual use^ 

• The other drugs showed essentially steady rates of reported 2,4 
exposure from 1976 to 1978. / 
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TABLE 15-1 

Exposure to Drug Use. Class of 1978 
(Approximate N - 3682) 



During the LAST 12 MONTHS, 
how often have you been 
around people who were 
taking each of the 
following to get high 
or for "kicks"? 



Percent saying . . . 



Not at 
all 



Once 
or 

twice 



Occa- 
sionally 



Often 



Marihuana (pot, grass) or 
hashish 


17 


1 Q A 
10.4 


CO. 3 


39.0 


LSD 


81 9 


11 1 




1 Q 


Other psychedelics 
(mescaline, peyote, 
PCP, etc.) 


76.7 


13.4 


7.0 


2.9 


Cocaine ("coke") 


69.8 


16.3 


9.3 


4.6 


Herptn (smack, horse) 


91.8 


5.5 


1.9 


0.9 


Other narcotics (methadone, 
opium, codeine, paregoric, 
etc. ) 


81.8 


11.7 


4.5 


2.0 


Amphetamines (uppers, pep pills, 
bennies, speed) 


60.9 


18.8 


13.5 


6.7 


Barbiturates (downers, goof balls, 
reds, yellows, etc.) 


73.5 


14.6 


8.5 


3.4 


Tranquilizers (Librium, 
Valium, Mil town) 


67.5 


19.1 


8.6 


4.9 


Alcoholic beverages (beer, 
wine, liquor) 


5.5 


9.0 


24.8 


60.8 



272 
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TABLE 15-2 
Trends In Exposure to Drug Use 



During tiie LAST 12 MONTHS how 
often have you been around 



Approx. N « (NA) (3249) (3579) (3682) 



people who were taking each 


Class 


Class 


Class 


Class 




Of the jolloinng to get hvgh 


of 


of 


of 


of 




or J or KV0K6 , 


1975 


1976 


1977 


1978 


ohange 


Marihuana 








- 




% saying not at a11 


NA 


20.5 


19.0 


17 3 


-7 7 


% saying often 


NA 


32.5 


37.0 


39.0 


^2.0 


LSD 












% saying not at all 


NA 


78.8 


80.0 / 


81.9 




% saying often 


NA 


2.2 


2.0 


1.8 




Other psychedellcs 












I saying not at all 


NA 


76.5 


76.7 


76.7 




X saying often 


NA 


3.1 


3.2 


2.9 


•0.3 


Cocaine 












% saying not at all 


NA 


77.0 


73.4 


69.8 




X saying often 


NA 


3.0 


3.7 


4.6 


i-O.B 


Heroin 












X saying not at all 


NA 


91.4 


90.3 


91 .8 


• w 


X saying often 


NA 


0.8 


1.1 


0.9 


•0.2 


Other narcotics 












X saying not at all 


NA 


81.9 


81.3 


81 .8 




X saying often 


NA 


1.8 


2.4 


^.0 


'0.4 


Amphetamines 












X saying not at all 


NA 


59.6 


60.3 


60.9 


•ho.e 


X saying often 


NA 


6.8 


7.9 


6.7 


-1.2 


Barbiturates 












X saying not at all 


NA 


69.0 


70.0 


73.5 


•hS.S Be 


X saying often 


NA 


4.5 


5.0 


3.4 


'1.6 88 


Tranquilizers 












% saying not at all 


NA 


67.7 


66.0 


67.5 


y-2.6 


X saying often 


NA 


5.5 


6.3 


4.9 


'1.4 8 


Alcoholic beverages 












X saying not at all 


NA 


6.0 


5.6 


5.5 


'0.1 


X saying often 


NA 


57.1 


60.8 


60.8 


0.0 



NOTES: 



Level of significance of difference between the two most recent classes: 
a - .05, 00 ■ .01, 000 ■ .001. 

NA Indicates data not available. 
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TABLE 15-3 

V Friends' Use of Drugs, Class of 1978 

,| (Approximate N = 3297) 

\ \ 
/ 



Q. How many of youv friends Percent s aying , . , 



would you esttmate. . . 


Non^ 


A Few 


Some 


Most 


All 


Smoke marihuana 


13.9 


25.3 


25.6 


27.8 


7.4 


Use Inhr^iants 


80.0 


16.0 


2.9 


0.7 


0.4 


lalce LSD 


70.1 


20.9 


7.1 


1.3 


0.6 


Take other psychedelics 


70.8 


20.5 


6.8 


1.4 


0.6 


Tarrcocaine 


66.8 


21.8 


7.4 


2.9 


1.1 


Take heroin 


85.7 


11.1 


2.3 


0.4 


0.6 


Take other narcotics 


76.8 


17.4 


4.3 


0.9 


0.5 


Take Amphetamines 


59.3 


25.9 


10.0 


3.8 


0.9 


Take barbi'turates^v. 


67.5 


22.9 


7.3 


1.8 


0.6 


Take quaaludes 


73.1 


18.1 


6.6 


1.6 


0.6 


Take tranquilizers 


65.2 


25.9 


7.2 


1.2 


0.5 


Drink alcoholic beverages 


5.1 


10.6 


15.4 


42.0 


26.9 


Get drunk at least once a week 


18.0 


25.5 


26.2 


21.7 


8.5 


Smoke cigarettes 


6.9 


27.8 


33.1 


29.3 


2.9 



1 
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TABLE 15-4 
Trends in Friends' Use of Drugs 



Q, How many of your frienda 
would you estimate. . . 

Smoke Rtarihuana 
% saying none 
% Siiying most or all 

Uiing inhalants 
% saying rione 
% saying most or all 

Take LSD 

% sayjng none 

% saying most or all 

Take other psychedelics 
% saying none 
% saying most or all 

Take cocaine 
% saying none 
% saying most or all 

Take heroin 

% saying none 

% saying most or all 

Take other narcotics 
% saying none 
% saying most or all 

Take amphetamines 
% saying none 
% saying most or all 

Take barbiturates 
% ^.aying none 
% saving most or all 

Take quaaludes 
% saying none 
% saying most or all 



Class 
of 
1975 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 

NA 



NA 

NA 



NA 
NA 



Class 
of 

1976 



17.1 
30.6 



81.4 
1.1 



69.4 
2.8 



69.7 
3.0 



71.2 
3.2 



86.4 
0.8 



75.9 
2.2 



57.8 
5.6 



63.7 
3.5 



73.0 
2.8 



Class 
of 
1977 



14.1 
32.3 



81.1 
1.0 



68.1 
3.0 



68.6 
2.8 



69.9 
3.6 



87.1 
0.7 



76.3 
1.7 



58.7 
4.1 



65.3 
3.0 



71.7 
2.9 



Class 
of 
1978 



13.9 
35.3 



80.0 
1.1 



70.1 
2.0 



70.8 
2.0 



66.8 
4.0 



85.; 
0.9 



76.8 
1.4 



59.3 
4.7 



67.5 
2.3 



73.0 
2.2 



'77- '78 
ohange 

-0,2 
+3.0 a 



-1.1 
+0.1 



+2.0 
-1.0 e 



+2.2 
-0.8 



-3.1 8 
+0.4 



-1.4 
+0.2 



+0.6 
-0.3 



+0.6 
+0.6 



+2.2 
-0.7 



+ 1.3 
-0.7 
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TABLE 15-4 (cont) 

Class Class Class Class 

of of of of '77-'7d 

1975 1976 1977 1978 a hange 

Take tranqu^illzers 

X saying none NA 63.7 62.2 65.2 -hS.O a 

X saying most or all NA 3.1 2.7 1.8 -0.9 8 

Drink alcoholic beverages 

% saying none NA 4.9 5.6 5.1 -0.5 

X saying most or all NA 64.7 66.2 68.9 +2.7 

Get drunk at least once a week 

X saying none NA 19.3 19,0 18.0 -i.c 

X saying most or all NA 26.6 27.6 30.2 ■h2.6 

Smoke cigarettes 

X saying none NA 6.3 6.3 6.9 -hO.e 

X saying most or all NA 36.7 33.9 32.2 -1.7 

Approx. N « (2640) (2929) (3184) (3247) 



NOTES: Level of significance of difference between the two most recent classes: 
8 « .05, as » .01 , 886 ■ .001 . 

NA indicates data not available. 
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TABLE 15-5 

Friends' U$e of Selected Drugs by Subgroups, Class of 1978 



Percent saying most or all^ of friends.. 



All seniors 



Sex: 



Male 
Female 



College Plans: 

None or under 4 yrs 
Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



Population Density: 
Large SMSA 
Other SMSA 
Non-SMSA 



Number 

of 
Cases 



Smoke 
Mari- 
huana 



Drink 
Alcoholic 
Beverages 



Get drunk 
at least 
once a 
week 



Smoke 
Ciga- 
rettes 



3276 


35.3 


68.9 


30.2 


32.2 


1490 


36.9 


71.2 


32.7 


28.3 


1712 


33.3 


66.5 


27.8 


35.2 


1406 


39.4 


68.9 


34.8 


41.6 


1733 


31.0 


69.2 


25.9 


23.2 


786 


48.7 


74.1 


35.4 


37.8 


1032 


34.3 


75.9 


31.6 


33.2 


990 


28.9 


63.8 


27. 4»' 


32.3 


468 


30.2 


56.3 


25.2 


19.8 


967 


44.1 


71.5 


31.0 


36.6 


1444 


32.6 


67.6 


28.4 


28.0 


865 


32.2 


68.5 


32.1 


34.5 



NOTE: See Appendix D for definition of variables in tables. 

^Answer alternatives were: (1) None, {z) A few, (3) Some, (4) Most, and (5) All. 
Percentage! are shown for categories (4) and (5) combined. 



Chapter le 

PERCEIVED AVAILABILITY OF DRUGS 



«'^iill!f.'"il!2'"'" f' availability through illicit channels have been developed-for 
availability of mUt oth^ *^ dalSi 'J^h ^ much le» effort to me««.,e'the 
I^^S VLrni Xte Stt^p-t'e'SI^ - 

answer. rangtroL't7StU^i'S ^^prb^S^yr^;J^S^e^."^X'rr.^v ^*tlil 

«^tT'^.e n^asir ^^^^^ ^^^^il^ I' Z 

avaiUbirtyyre'r:o':,m':.«enT. •^^'-^''''^ 

°e"^*^tr":^«!:;'a'\2^^^^^^^^ '^^^ °' - an 

thoSe respondento wto\re^^a,i^^^^^ "t" "onusers-and second, on 

being a52rtai?^d/TlSs eMire «m«r/t r^^^^ '"^ availability is 

availability o Tdru£-^^,h.J^rrr^^^^^^^ , «P"""8 ^'O^P 1" that the presumed 

propensity to ui iJ ^t3^w-L^^^^"^^ perceived or not-may well influence their 

population w^y islrs. * Proportions of thi 



Perceived Availability m^gTx 
Total Sam ple 



There are substantial differences in the reported availability 
of the various drugs. In general, the more widely used drugs 

a^e 'l^T"^ '° ^ ^'8^"^ proportion of the 

8:?^^P' be expected. However, even the 

availability data from rcceht users correlate highly with the 
overall prevalence levels for the drugs. 
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• Marihuana appears to be almost universally available to high 
school seniors; 88% reported that they think it would be "very 
easy" to "fairly easy" for them to get—almost 30% more than 
the number who report ever having used it. 

• After marihuana, the students indicate that the psychothera- 
peutic drugs are the most available to them: tranquilizers 
are seen as available to amphetamines to 59%, and 
barbiturates to 31%. 

• Each of a number of the less frequently used drugs (i.e., 
hallucinogens, cocaine, and opiates other than heroin) are 
reported as available by only about three or four out of every 
ten seniors (from 26% to 38%). 

• Heroin is seen by the fewest seniors (16%) as fairly easy to 
get. 



"Recent User" Subgroup s 

• —The majority of those who have illicitly used any drug in the 

past year feel that it would be fairly easy for them to get 
that same type of drug. 

• There is some important variation by druls class, however. 
Most (from 75% to 98%) of the users of marihuana, 
psychotherapeutic drugs (amphetamines, barbiturates, and 
tranquilizers), cocaine, or hallucinogens other than LSD feel 
they could get those same drygs fairly easily. Only, about half 
of those who used LSD, heroin, or other opiates in the past 
year feel it would be fairly easy for them to get those drugs 
again. 



Trends in Perceived Availability 

• Cocaine showed an increase of about 5% between 1977 and 
1978 in easy availability as perceived by all respondents, 
while there»was an 11% increase in the proportion of recent 
users who perceived cocaine as easy to get. Both of these 
changes are statistically ^significant and, of course, parallel 
the increase in actual prevalence of cocaine use. 

• Marihuana availability has remained almost perfectly steady 
across the last three high school classes (at between 87% to 
88% of the entire sample). 

For all of the other illicitly used drugs, the proportions of the 
total sample reporting easy access have declined considerably 
across the four high school classes. However, most of that 
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^ Table (s) 
drop occurred between 1975 and 1976; and over the last three 
graduating classes, availability of four of these drugs has 
been rtlatively constant— amphetamines, tranquilizers, 
opiates other than heroin, and hallucinogens other than LSD. 

• Over the same three year interval there has been a steady 
and considerable drop in perceived availability of heroin, with 
perceived easy access dropping f.rom 2'»% to 16% among all 
respondents and from 57% to 1*7% among recent users. 

• The greatest overall decrement in perceived availabUity 1 ,2 
occurs for hallucinogens, i.e., for LSD and for other psyche- 

delics. Interestingly, the drop in proportion of the total 
sample reporting easy access to both of these classes of 
hallucinogens was the same (i.e., a drop of l(f% between 1975 
and 197S) with the result that they both are still seen as 
about equally available. However, over the same interval the 
data from recent LSD users shows a dramatic drop in LSD 
availability, while the other-psychedelkp users show rather 
little net decline in the availability of that class of drugs. 



A, 
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TABLE 16-1 

Trends in Reported AvailabiHty of Drugs 



Q. HoQ difficult do you think 



Percent saying drug would be "Fairly 
easy" or "Very easy" for them to get^ 



it would he for you to get 
p,ach of the following types 
of drugs, if you wanted acme? 


Class 
of 
-1975 


Class 
of 
1976 


Class 
of 
1977 


Class 
of 
1978 


'?7-'78 


Marihuana 


87.8 


87.4 


87.9 


87.8 


-0. 1 


LSD 


46.2 


37.4 


34.5 


32.2 


-2.3 


Some other psychedelic 


47.8 


35.7 


33.8 


33.8 


0.0 


Cocaine 


37.0 


34.0 


33.0 


37.8 


4-4.8 88 


Heroin 


24.2 


18.4 


17.9 


16.4 


-l.b 


Some other narcotic 
(including methadone) 


34.5 


26.9 


27.8 


26.1 


-1.7 


A/nphetamines 


67.8 


61.8 


58.1 


58.5 


+0.4 


Barbiturates 


60.0 


54.4 


52.4 


50.6 


rl.8 


Tranquilizers 


71.8 


65.5 


64.9 


64.3 


-0.6 


Approx. N = 


(2627) 


(3163) 


(3562) 


(3598) 





NOTE: Level of significance of difference between the two most recent classes: 
« = .05, = .01 , ana = 001 . 

%swer alternatives were: (1) Probably impossible, (2) Very difficult, 
(3) Fairly difficult, (4) Fairly easy, and (5) Very easy. 



n 
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TABLE 16-2 



How difficult do you 
think it would he 
for you to get each 
of the following 
types of druge, if 
you wanted some? 



Number of 
Cases 

(Class of 
1978) 



Percent say1ng\drug would be "Fairly 



Marihuana 
LSD 

Some other 
psychedelic 

Cocaine 
Heroin 

Some other narcotic 
(Including 
methadone) 



1847 
239 

263 

331 
28 

233 



Class 
of 
1975 



97.7 
77.1 

79.0 

72.2 
56.5 



Class 
of 
1976 


Class 
of 
1977 


Class 
of . 
1978 


'77'. '78 
ahanqe 


98.6 


98.2 


97.8 


'0.4 


66.4 


55.6 


52.6 


-3.0 


71.1 


68.3 


74.9 


+6.6 


69.8 


68.9 


80.2 


+11. S 88 


66.9 


53.0 


47.0 


'6.0 


r.6.0 


56.2 


56.7 


+0.5 



Amphetamines 
Barbiturates 
Tranquil Izers 



585 


92.5 


86.4 


84.7 


87.6 


+2.9 


290 


81.9 


82.9 


79.0 


83.0 


+4.0 


400 


89.3 


83.0 


84.4 


84.0 


-0.4 



notes: Uve, r.g<^"i;ica„ce of Jif.erence between t.e two ™>st recent cUsses: 
'ti^lvrn^nlhs"'" °" ^^PO''"''"'^ «ho report us/ of the drug In the prior 
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Appendix A 

REPRESENTATIVENESS AND VALIDITY 



reorten^^^^^^^^^^ '° '^V^P^l'^ ^^^^ '^^''^"^ ^^^^^'^ intended to be 

ref^esentative of high school seniors throughout the coterminous states. Four factors 

Tre samld^^^ll t Jjf '"^ than fully accurate: (1) some sch(i;.ls which 

are sampled fail to participate; (2) some students who are sampled fail to participate: (3) 
the answers of some participating students may be distorted; and ((^) the sample selected 
cTlli es^mlt'^H ^:P:«*"^f.^i^« the total population. The effects of th^s lasf factor 
tZ ^ K statistically; in Appendix B the estimates are presented and discussed 

lutnXa fon^rl^' -^«"-ble to such precSe 

quantification rather, their effects are more matters of informed judgment. In the 

wh!Sr.^ro:: Z:^^.^' ^^^^-^-^^ - elaborLinTon the'fal!;: 



School Participation 



The study is designed in such a way that each year (after the first), the sample of schools 
"^T ? 8 \ch'S>uSF '".^'^ ''r' 't^'""' '^'^ participating for thelcond time 
S)lleaed data frTri 1^^^^^^ '^'"'^'''^ eventually secured cooperation and 

fnv to^ ♦ . '••P'-esents a participation rate of 79% for the halfsample 

invi.ed to j^rticipate for two years, and 81% for the half-sample invited to particpate for 
tr^Ju' 26 schools, whose cooperation was not secur^ ubstitu?e 

Too^essTf m on '° T^"" closely the nonparticipating schools according to he r 
goodness of fit on several criteria. These substitute schools were from the same 
fnX'event'of"; iT f-^'^ "^ifj^^-^oods, and of similar size a:d%ac;romF:sirn! 
in the event of a refusal by the substitute school, a second (and if necessary, a third or 
Iht^ niw^''''''"'" i"^it«.^ to participate. CoojLrat on wa 

m the ve ITe^Trr'^^^K^' ' '"''^^^r '''' i^^tanc^ each year! 

in the very few cases where no school was obtained, compensatory weighting of the data 
from similar participating schools was used to improve the^pulation estimates 

rlJJ hS^""^ ^i'^L^''"*'"^ y**'"' participation ratt .or the new half samples of schools have 
^f* V° 10^-"^" °« the sample in each of these years consisted of repeat 
schools, schools which had participated in the previous year. The rates of repeat (i e 

r!o!'ll"r^>K''^''u'''?P^^*°" '^"^^ to 100%. Any schools which dropped out wer'e 

replaced with substitute schools. 
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Reasons for Nonparticipation by Schools . Securing the cooperation of selected schools is 
often a long and arduous process. No school is an isolated unit; each is part of a larger 
local school district or system. Frequently, approval for a school's participation in the 
survey is required from some official in addition to the principal of the selected school. In 
some cases this is the superintendent or, particularly in the larger systems, an official 
whose approval is required for all research conducted in the system. 

Complicating the process is the fact that considerable variation exists in the local laws 
governing research conducted in schools. In some cases, parental consent must be 
obtained. School boards, teacher associations, and parent associations all may have a 
voice in whether or not a school participates. 

Effprts to secure cooperation entail letters, telephone calls, and occasionally a personal 
visit from some member of the survey staff. Most of this personal contact is now being 
carried out by University of Michigan doctoral students who have had previous experience 
themselves in school administration, either as superintendents, principals, or other high 
level administrators. 

The standard procedilre involves an initial telephone contact with the principal of a 
selected school after s/he has received a letter of invitation. Many of the refusals come 
at this point* The reasons most commonly given are that the school objects to using 
student time for surveys, that the school has already pai^ticipated in too many surveys that 
year, that there is some temporary crisis or disruption in the system that year (mandatory 
integration, a teacher strike, budgetary difficulties), that the necessary people will not 
approve the survey due to its c6ntent, or that they fear adverse parental reaction to a 
survey dealing with social issues. Often a principal will want, or be required, to obtain 
approval from another source even if the principal favors participation. The reasons given 
for refusal at these higher levels tend to be the same as those listed above. 

It should be remembered that there is no concrete incentive or reward for a school's 
participation, other than a promise of future reports from the study. Therefore, the major 
motivation for most administrators is their desire to contribute to the goals of the 
research. Given the obstacles of the type listed above which arise from time to time in 
particular schools, it is not surprising thar some decline to participate each year. 

Though somewhat of an aside, it may be useful to note the participation rates obtained in 
other studies of similar populations. The most comparable study was performed for the 
National Institute on Alcohol Abusp and Alcoholism (Rachal et al., 1975). This national 
study of drinking behavior among youth sampled claisrooms from Grades 7 through 12 for 
questionnaire administrations in the spring of 197 in a large (unspecified) number of 
schools. The researchers were able to obtain cooperation from 68% of the original 
classrooms, so presumably the school participation rates were about the same. 

Another large national study is the National Longitudinal Study of the High School Class 
of 1972. This study, which did not contain questions about drug use, obtained cooperation 
from 80% of the initially sampled schools (Fetters, 1975). The Youth in Transition Study 
samples of high school students, conducted at the Institute for Social Research in 1966, 
obtained a school participation rate of 81% (Bachman, 1971). Finally, the congressionally 
mandated Equality of Educational Opportunity study, conducted in 1965, obtained pupil 
questionnaires and tests from no more than 67% of the sampled high schools (Coleman et 

dlay 1966)* 
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Given the sensitive nature of the questions in the present study, and the increased 
conservatism of school administrators concerning research (because ol the new, poorly 
understood privacy laws), we feel that the present participation rates are about as good as 
can be managed in a survey of this type. 

Effects of Nonparticipation , It is reasonable to ask whether non participation of some of 
the originally sampled schools is likely to have a significant effect on the findings. Insofar 
as population estimates of drug use and attitudes are concerned, the answer depends on 
two factors* the size^of the refusal rate and the similarity of the substitute schools to the 
original schools they are replacing. With respect to tHfe first factor, only between one- 
fifth and one-third of the schools are substitutes during any given year. With respect to 
the second factor, the substitutes are chosen to be similar as possible to the original 
school. There is no particular reason to expect that the students in schools which refuse 
are greatly different from those in schools which agree to participate. The reasons for 
school nonparticipation are based primarily on general policy issues and/or on somewhat 
happenstance events which are not Ukely to relate systematically to student drufyuse. In 
sum, the school refusal rate is not excessively high compared with other school-based 
studies, and the substitute schools seem likely to be quite similar to the refusal schools. 

There is one additional point to be considered. Insofar as monitoring change is concerned, 
the effects of school nonparticipation should be minimal. Any systematic biases that 
might emerge (say, underrepresenting politically conservative districts) should be 
approximately replicated from year to year, so the trend data should accurately reflect 
any major changes which might be occurring. A partial check on the adequacy of the 
sample of schools Is to compare trend data based on the total sample with trend data 
based only on the half-sample which remains constant from one year to the next. Since 
this half-sample consists of the same set of schools, the trends cannot be affected by 
schools* participation or refusal. We examined drug use trend estimates for 1975 and 
1976, comparing the data from all schools with the data from only the constant half- 
sample. These estimates were extremely similar, suggesting that any errors due to 
, sampling of schools is constant. 

Student Participation 

We are now obtaining useable questionnaires from over 80% of the seniors in our target 
sample (a figure which, incidentally, compares favorably with most national household 
surveys these days). While a very few (under 2%) explicitly refuse to complete the 
questionnaires, most of the non-respondents are absent from school on the day of the 
administration. (Absentee rates tend to be higher than average in the last third of senior 
year due to several factors, particularly a higher frequency of extracurricular activities.) 
Because only one survey administration is conducted in each school (except in cases where 
the participation rate is less than 70%), students who are absent from class on that day 
are excluded. Since students with higher absentee rates tend to have higher than average 
rates of drug use (Kandel, 1975), missing them is likely to have some effect on drug use 
estimates. 

It is possible to use the absenteeism records of actual re^ndents in adjusting drug use 
estimates to correct for absenteesm. The logic of the adjustment is as follows. A 
student's probability of being administered the questionnaire is inversely proportional to 
his or her absentee rate. For example, students who are absent about half the time have 
only a 50% chance of being present on the survey day; but assuming that on. any given day 
^ a random half of such students are present, their data can be double-weighted to represent 
the random half who are absent. One need only determine the probability that students 

ERIC ^^^) 
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who are present on the survey day would be present on any given day, which can be done 
by aslung how many days during the pasi 20 days (for example) the student was absent. 
Each student^s data can then be weighted by a factor equal to 20/(20 minus the number of 
days absent). Thus, a student absent zero days would have a weight equal to 1, and a 
student absent the maximum of 19 days would have a weight equal to 20. 

While this method of adjusting for absenteeism has some appeal, we have thus far elected 
not to incorporate the correction into the data we report. There are several reasons for 
tHIs decision. First, after we made such adjustments to the drug usage rates using the 
data on absenteeism, we found that the adjusted figures were only slightly higher than the 
unadjusted ones. (For example, overall prevalence figures were usually increased by only 
one*half to two percent for the various drugs.) The complexity of computing adjusted 
data did not seem to be justified by such slight changes. Second, the very disparate 
weights created by this adjustment substantially increase the sampling variance (Kish, 
1965, p. 360). Finally, as has been pointed out earlier, this study focuses on trends, and 
any systematic, consistent errors are not likely to affect trend data. Thus, we conclude 
that the effects of student nonpar ticipation on prevalence and trend estimates are 
minimal and not worth the cost and difficulty of correction. 

Validity of Self-Report Data 

A basic question in all survey work is the extent to which to believe what respondents say, 
in this case what they say about their use of drugs. While there is no direct, objective 
validation of our self*report measures, a good deal of inferential evidence exists to 
support their validity: 

1. A considerable proportion of respondents, over 60%, admit to some illegal use of 
drugs. 

2. There are sorrie rather substantial and predictable relationships between self- 
reported drug use and other Items dealing with attitudes about drug use, and with 

I behaviors such as academic performance, delinquency, and the self-reported use of 
/ licit drugs (Johnston, 1973; Johnston, 0*Malley, & Eveland, 1978). In other words, 
there is considerable empirical evidence of constr uct validity. 

3. The missing data rates on the drug use questions are just about normal for that point 
in the questionnaire, even though respondents specifically are instructed to leave 
blank any questions they feel they cannot answer honestly. For all drugs except 
marihuana, the rate of missing data runs between 2.5% and 3.0%, while the average 
amount of missing data for the preceding questions runs between h8% and 2.2%. 
For marihuana the missing data rate in 1977 is suggesting rather slight 
underreporting by intentional skipping of questions. 

^. Although the longitudinal design of the present study precludes our providing 
absolute anonymity to respondents, anonymity has appeared to make little 
difference in self-reported drug use. Other investigators have compared groups 
differing in degree of anonymity and found little or no difference in self-reports 
(Haberman et al., 1972; Leutgert & Armstrong, 1973). 

5. A number of methodological studies (e.g., Petzel, Johnson, & McKillip, 1973) have 
included fictitious drugs in survey questionnaires. These fictitious drugs have shown 
very low levels of reported use, indicating that intentional overreporting is likely to 
be minimal. i 
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6. Studies employing other data collection methods have shown similar prevalence, 
rates of drug use for the same age group (Abclson k Atkinson, 1975; Abelson & 
Fishburne, 1976? Abelson, Fishburne, Jc Cisin, 1978; and O'Donnell e : al., 1976). 

7. Methodological studies have utilized various methods to determine the validity of 
self-report data: urinalysis for drug use; polygraph verification; official police, 
court, and treatment agency documents; and reports by peers, parents, and teachers. 
Generally, the findings from thes^e studies have been encouraging (see, for example, 
Amsel et al., 1976; Benito et al., 1976). Gold has reviewed the literature on setf- 
reported delinquent behavior of adolescents and concluded that "the best single 
measure of delinquent behavior available is self-report of delinquency, and (that)... 
it is accurate enough for use in rigorous research designs and with sophisticated 
statistics" (1977). 

While there is almost certainly some degree of underreporting of illicit drug use on self- 
repdrt surveys, we feel that it is far less than most people intuitively assume. Further, 
for purposes of monitoring trends across time, a fairly constant degree of underreporting 
should have almost no effect on trend estimates. (For a further discussion of this latter 
point, see Johnston, 1977a.) 
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The errors possible in an estimate based on a sample survey like the present 
study can be classified into two categories— sampling and nonsampling. Several 
possible sources of nonsampling errors have been discussed in Appendix A; in 
the present appendix we focus on sampling errors. 

Sampling errors occur because tbservations i»re made only on a sample, not on 
the entire population under study. There are rougVlv three million seniors 
located in wore than twenty thousand high schools chroughout the coterminous 
United States. Our samples of about 16,000 to 18,000 seniors clustered in 
about 125 schools can provid« close, but less than perfect, estimates of the 
responses tnat would hav-j been obtained if all seniors had been asked to 
complete the survey questionnaires. 

Conflu ence Intervals and Si g nificant Differences 

For any particular percentage lesultlng from a sample survey we cannot know 
exactly how much error has resulted from sampling. We can, however, make 
reasonably good estimates of "confidence intervals"~ranges within which the 
true population value is very likely to fall. For example. Table 1-1 reports 
that 59. 2Z of the seniors sampled from the class of 1978 reported using 
marihuana at least once in their lifetime. The table also lists a lower 
limit of 57.23; and an upper limit of 61.2%. These upper and lower boundaries 
demarcate the 95% confidence interval, which means that the chances are 19 
out of 20 (95%) that the true value of the underlying population lies between 
these limits. A somewhat wider set of limits (In the case of the marihuana 
illustration they would be from 56. 5Z to 61.81) indicate the 99X confidence 
interval, and a etiU wider set indicate the 99.9% confidence interval 
(i.e., there is only 1 chance in 1000 that the true pop"Ulation value would 
lie beyond these limits). 

A confidence interval can be applied fo the difference between two percentages, 
as well as to any single percentage. .For example, the difference between the 
high school classes of 197.1 and 1978 in percentages ever using marihuana is 
2.8Z as shown in Table 1-3, and the 95j; confidence limits for that difference 
are from 0.7% to 4.93;. In other words, the chances are 95 out of 100 that the 
true population difference between the classes of 1977 afid 1978 is at least 
as large as 0.7% but no larger than 4.9%. The 99% confidence interval .^ould 
be from -0.8% to 6.4%. Since the lower value for the 95% confidence interval is 
larger than zero, we can say chat the difference between the percentage for 1977 
and that for 1978 is "significant at (or beyond) the .05 level," meaning that the 
chances are less than 5 in 100 that the true values for 1977 and 1978 do not differ 
(by at least some amount) in the direction shown. (It happens that this difference 
falls slightly short of significance at the .01 level, because the lower limit is 
less than zero.) 

Factors Influencing the Size of Confidence Intervals in this Report 

The most straightfcrward types of saisples, from a statistical standpoint at 
least, are simple random samples. In such samples the confidence limits for 
a proportion are Influenced by the size of the sample or subgroup being 
considered, and also by the size of the proportion. For example, the 95% 
confidence interval for a proportion (p) based on a simple random sample is 
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approximated by: p + 1.96/p(T^/N. In a complex probability sample such 
as the present one, there are a number of other factors which influence the 
size of confidence limits. In this section we list all of the factors which 
have been taken into account in calculating the confidence intervals used 
in this report beginning with the most simple factors and then proceeding 
to the more complex. 

Number of Cases (N). Other things equal, the larger the size of a sample 
(or subgroup within a sample), the smaller or more precise will be the confi- 
dence Interval for a percentage based on that sample. One of the factors 
determining the size of the confidence Interval is 1//S". Thus, for example. 
If all other things were equal a sample of 400 would have confidence inter- 
vals half as large (or twice as precise) aa^lr-sample of 100, because l/x/TO 
is half as large as l/^TW, 

Size of Percentage. Other things equal, percentage values around 502 have 
larger confidence intervals than higher or lower percentage values. This 
is because an other o f the factors determining the size of the confidence 
Interval is \/ p(l-p) where p is a proportio n ranging fro m 0 to 1.0 (or, no 
put it in percentage terms, the factor is v/ xJ:(100-xZ) ). Thus, for exan^- 
ple. a proportion of either .1 or .9 (i.e., a percentage of either 102 or 
90%) will have a confidence Interval only three fifths as large a s the 
confidence Interval around a proportion of .5 (or 502), because v/.l(l-.l) 
is three fifths as large as \/.5(l-.5) . 



Design Effects in Complex Samples . Under conditions of simple random samp- 
ling a confidence Interval can be determined simply on the basis of the 
number of cases and the percentage value Involved. More complex samples, 
such as the one used in the present study, make use of stratification and 
clustering and often differential weighting of respondent scores, and these 
all influence sampling, error. While stratification tends to heighten the 
precision of a sample, the effects of clustering and weighting reduce preci- 
sion (compared with a simple random sample of the same size). Therefore, 
it is not appropriate to apply the standard, simple random sampling formulas 
to such complex samples in order to obtain estimates of sampling errors, 
because they would almost always underestimate the actual sampling errors. 

Methods exist for correcting for this underestimation, however. Kish 
(1965, p. 258) defines a correction term called the design effect (DEF F) , where: 

D£Ff . actual sampling variance 

expected sampling variance 
from simple random sample 
with same number of elements 

Thus, if the actual sampling variance in a complex sample is four times as 
large as the expected sampling variance from a sitiple random sample with the 
same number of cases, the DEFF is U.O. Since confidence Intervals are propor- 
tionate to the square root of variance the confidence intervals for the coJ>plex 
sample w<^ld be twice as large (because the square root of A is 2) as the 
confidence interval from a simple random sample with the same number of cases. 
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A fairly simple and straightforward way of applying the concept of design 
effect may be to note that an Increase In design effect has the same Inpact 
on precision as a reduction In the number of cases In a simple random sample. 
For example, a sample of AOOO cases with a design effect of 4.0 would have 
the same degree of precision (the same size confidence Intervals around 
various percentages) as a simple random sample of 1000. Thus It Is possible 
to convert actual sample Ns Into **effectlve Ns" by the simple expedient of 
dividing the actual sample Ns by the design effect. The advantage of doing 
80 Is that we can then apply formulas and tables based on simple random 
sampling without underestimating the actual sampling errors Involved In 
complex samples.* As we shall see below, the "effective Ns" for the present 
study are substantially smaller than the actual numbers of cases. This 
would be true to some degree for nearly all complex samples , but Is more 
true in a highly clustered sample like the present one.** 

In principle, every different statistic resulting from a complex sampll(^.j^u^ 
as the present one can have Its own design effect, and different stat^^ica^ 
In the same sample may have quite different design effects. However, It is 
not feasible to compute every design effect, nor would It be feasible to 
report every one. Thus, In practice, design effects are averaged across a 
number of statistics and these average values are used to estimate the design 
effects for other statistics based on the same sample. Often a single design 
effect Is applied to all statistics of a given type (e.g*, percentages) for 
a given sample. In the present study, however, a rather extensive explora- 
tion of design effects revealed systematic differences that prompted us to 
employ several different average design effects. These systematic differences 
have to do with the particular measures being examined, the subgroups involved 
and the question of whether a trend over time is being considered. 



Measu r es: Drug Use Estimates . There is some tendency for drug usage levels 
to differ from one school to another, which increases the design effect for 
samples clustered in schools. The degree of difference among schools varies 
considerably from one drug to another; therefore, it has proven useful to 
estimate different sets of average design effects for different classes of 
drugs. Thus alcohol use and marihuana use both have relatively high design 
effects. Heroin, on the other hand, shows rather little difference from 
school to school and thus has relatively low >sign effects. 



In studies that make a single estimate of design effect for all data 
derived from the sample, this conversion into "effective Ns" offers less 
of an advantage, since a single design effect can be incorporated directly 
into the sampling error tablet. However, in the present study we feel it 
is most accurate to develop a number of different design effects for 
different variables, which makes the strategy of converting to "effective Ns 
particularly useful. 

It may be worth noting that if the same funds were spent to obtain a simple 
random sample (unclustered) , many fewer cases could be obtained because of 
the rise in cost per respondent—fewer than the "effective Ns" that result ^ 
from the present sample. Thus the overall precision of our population 
estimates would be lower*«*probably by a considerable margin. 

) • 
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Th« ptrlod over which use Is reported also Is linked to the size of the 
design effect. With a rather high degree of regularity It turns out that 
design effects for measures of use during llfetlne are a bit higher than 
corresponding (I.e., sane drug) design effects for measures of use during 
the past twelve mobths, while measures of use during the past thirty days 
have lower design effects than the twelve month measures. (One Important 
exception to this general pattern Is alcohol.) 

The tables of "effective Ns" presented In this appendix have been de'^eloped 
In sufficient detail to take account of these differences In design effects 
from one drug to another, and from one period of use to another. 



Subgroup Estimates . An exploration of design effects for different subgroups 
in the sample for 1977 (and also the sample for 1976) revealed several sys- 
tematic differences which have been Iricorporated Into the tables of "effec- 
tive Ns." Two sets of subgroups, males versus females, and those planning 
four years of college versus those planning less than four years of college, 
can be described as "cross-class" subgroups because each subgroup Is represented 
In all of the different clusters In the sample. All (Or virtually all) of 
the schools In the sample have both male and female students, as well as some 
students who plan for four years of college and other students who do not . 
Thus, each of these four subgroups Is spread across the same number of clus- 
ters an Is the total sample. Since each subgroup Includes roughly half of the 
total sample, the average number of cases per cluster Is about half as large 
as for the total sample, and this leads to a smaller design effect than Is found 
for the total sample. 

In the special cases of comparison s between males and females or between college 
bound and noncollege-bound seniors, the design effects are still smaller. The 
technical explanation for this phenomenon Is that there Is a higher degree of 
covarlance between such suf*group pairs than would be the case In a comparison 
of independent subgroups. In a comparison of males and females, for example, 
their characteristics, within each school, are generally more alike than they f 
would be if we had chosen all the males from that school hut all the females from 
a separate, independently chosen school. Por this reason, the tables of "effec- 
tive Ns" Include additional entries which apply only for comparisons between 
males and females and between the two college plans groups. 

The other sets of subgroups examined in this report are four geographic regions 
and three levels of population density. These subgroups, unlike those discussed 
above, do not cut across all clusters (schools). Rather, they can be described 
as "segregated" subgroups, because each school falls into only one regional 
category and only one category of population density. For these segregated 
subgroups the average number of cases per cluster is about the same as is found 
in the total sample, and thus the design effects are not lower than those for 
the total sample. (In the case of the West, the design effects are consistently 
larger than for the other regions.) 



( Analyses of Trends . Thus far our discussion of design effects has dealt only 

with "confidence intervals for groups and subgroups within a single year. But 
one of the central purposes of the present study is to monitor trends across 
years, and we have noted elsewhere in this report that procedures have been 
■tandardised across years insofar as possible in order to provide sensitive 
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measurement of change. One of the factors designed to produce an added degree 
of consistency from one year to the next Is the use of each school for two 
data collections, which means that for any two successive years half of the 
sample of schools Is the same. This, plus the fact that the other half of 
the school sample In a given year Is from the same primary sampling units as 
the half sample It replaced, means that there Is a good deal of consistency 
In the sampling and clustering of the sample from one year to the next. As a 
result, when cross year comparisons are made (say, between 1975 and 1976), 
the design effects are appreciably smaller (I.e., the efficiency Is greater) 
than If completely Independent samples of schools had been drawn each year. 
In other words, the 1975 and 1976 samples are not independent; on the contrary, 
there Is a considerable degree of covarlance between them. A similar level of 
covarlance occurs between any pair of adjacent-year samples (e.jg., 1977 and 1978), 
because about half of the schools were Included In both samples. 

In order to take account of these reduced design effects for trend comparisons 
across adjacent years, the tables of "effective Ns" Include entries specifically 
designated for analyses of "one-year trends". 



Procedures for Ascertaining Confidence Intervals 

As Indicated earlier, the fact that a number of different design effects have 
been estimated for this study rules out the use of a single set of confidence 
Interval tables which have "built in" adjustments for the design effect. An 
alternative strategy is to apply the variljus design effects to the actual 
numbers of cases In the sample in order to estimate "effective Ns"--the 
number of cases in a simple random sample that would be needed to provide the 
same level of precision as our actual sample. Once an "effective N" has been 
provided, it is then a straightforward matter to use it in a simple random 
sampling table to find the confidence interval around an observed percentage, 
or around an observed difference between two percentages. (The "effective N" 
values can also be used in any standard statistical formulas that assume 
simple random sampling.) 



Guide to Using the Tables . Table B-1 provides guidelines for determining and 
using "effective Ns". 

Tables B-2 through B-10 provide "effective N" values for virtually every 
percentage Included in this report. Note that Tables B-2 through B-7 deal 
with prevalence of use estimates for the various drugs. Table B-8 deals with 
use prior to tenth grade (all drugs). Table B-9 deals with thirty-day prevalence 
of daily use of marihuana, alcohol, and cigarettes. Table B-10 deals with various 
additional variables. (Table B-10 is different from the other "effective N" tables 
in that rather than providing actual numerical values, it provides instructions 
for obtaining the desired values.) 

Tables B-11 and B-12 present the statistical tables in which the "effective Ns" 
are then applied. Table B-11 presents confidence intervals for single percent- 
ages, and Table B-12 presents confidence intervals for the differences between 
two percentages. Finally, Tables B-13 and B-14 report the design effect esti- 
mates which were used to produce the "effective Ns" listed in Tables B-2 through 
B-9. 
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SoM further detcrlptlon of Tables B-2 through B-9 may be helpful. Each of 

th«M tablet provides separate columns for each year (1975. 1976. and all sub- 

•equent years) and separate ro.;ft for each subgroup and for the total sample. 

Tables B-2. B-3. B-5. ai.d B-7 also provide separate columns for each period of usage 

Ulfetlne. twelve months, thirty days). Most cells In each table have two 

entries, one narked "Standard" and the other marked "1-yr Trend." The "Standard" 

value is to be used for ascertaining the confidence Interval arounu any 

•ingle percentage, and also most comparisons of two different subgroup 

percentages. However, for comparisons between males and females (within 

the sane year), or between the two college plans groups (within the same 

year). Another cell entry is provided and labelled "Comparison." For analyses 

of one-year trends fot the total sample or a particular subgrcup (e.R., males 

in 1976 compared with males in 1977) the entry labelled "1-yr Trend" is used 
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TABLE B-1 

Guidelines for Using "Effective N" 
and Confidence limit Ja^]^^ 



Step 1 
Determine which of the 
confidence intervals 
below Is desired: 



Single percentage value for a subgroup 
or total sample 



Step 2 
Locate appropri- 
ate "Effective 
N" Table (B-2 
through B-10); 
use the cell 
entry label gd; 



■^Standard 



Difference between two subgroups In the - ^ 
same year \ 

--Comparison of males and females, or 
comparison of college plans groups 
(must Involve same drug and period 
of usage) 

— All other differences between two 
subgroups In the same year 



^Comparison 



■^Standard 



Difference, or trend, between two years 
(comparison must Involve same group or sub- 
group, drug, and period of usage) 

--Comparison of two adjacent classes: 
e.g., 1977 vs. 1<)78 



1 -yr Trend 



—Comparison of non-adjacent classes: 
e.g., 1975 vs. 1978 



Standard 



Any other difference between two subgroups 



-> Standard 



Step 3 
Using the 
"Effective N," 
locate confi- 
dence limits 
(95% level )a 
In: 



r» Table B-ll 



-^Table B-12 



->Table B-12 



^Table B-12 



Table B-'12 



-> Table B-12 



The confidence limits provided In Tables B-ll and B-12 are the 95% limits (two- 
tailed), 1.960 standard errors. Different confidence limits can be computed by 
multiplying by an appropriate constant. For example, the table values can be 
multiplied by 1.314 (I.e., 2.576/1.960) to yield the 99% confidence limits, or by 
1.679 (I.e., 3.291/1.960) to yield the 99. 9%. confidence limits. 

^he design effects for trends were computed for the '76 and 1977 samples, for 
which about half of the participating schools were ine same. For a comparison 
of classes more than one year apart, this overlapping of schools does not apply; 
therefore, the design effects are larger and the "effective Ns" are smaller. 
The use of the Standard values Is no doubt somewhat conservative. 
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TABLE B-2 



"Effective N" Values for Percy t Using Heroin, or 
Percent Using Other l)piates ~ 



All seniors 

Standard 

2-i/r Trend 

Sex: 
Male 

Standard 

l-yr Trend 

Comparison 
Female 

Standard 

J-i/r Trend 

Comparison 

College Plans: 

None or under 4 yrs 

Standard 

I-^r Trend 

Comparison 
Complete 4 yrs 

Standard 

J-i/r Trend 

Comparison 
Region: 
Northeast 

Standard 

l-yr Trend 
North Central 

Standard 

l-yr Trend 
South 

Standard 

I-i/r Trend 
West 

Standard 

l-yr Trtnd 

Population Density: 
Large SMSA 

Standard 

l^yr Trend 
Other SMSA 

Standard 

l-yr Trend 
Non-SMSA 

Standard 

l^yr Trend 



Class of 1975 
Life Year Month 

4100 4900 6000 



6000 


6800 


7800 


2600 


3000 


3400 


3400 

WWW 


3800 


4200 


3700 


4000 


4400 


2800 


3300 


3800 


3800 


4100 


4600 


4100 


4400 


4800 


NA 


NA 


NA 


NA 


NA 


iM 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 




NA 


NA 


NA 


990 


1200 


1400 


1400 


Jt 


1900 

M W W W 


1300 


1500 


1900 


1900 


2100 


2500 


1100 


1300 


1600 


1600 


1800 




650 


800 


980 


1100 


1200 




1300 


1500 


1800 


1800 


2100 


2400 


1900 


2300 


2700 


2700 


3 ICO 





1000 1200 1400 

1400 1600 1900 



Class of 1976 
Life Year Month 

5500 6500 7900 



7900 




10400 


3600 

Tif 1/1/ 

5100 


4100 

U6(/C/ 

5600 


4700 
6100 


3500 
4700 
5100 


4000 
5500 


4700 
6000 


3200 
4200 
4200 


3700 
4700 
4700 


4200 

6200 
5200 


3500 
4700 
4700 


4100 

5200 
5200 


4700 
5700 


1300 

1900 


1600 


1900 

2600 


1700 


2000 

2800 


2400 


1400 


1600 


2000 

2600 


950 

1600 


1200 


1400 


1700 


2000 

2800 


2500 


2400 

3600 


2900 


3600 
4600 


1300 


1600 

2200 


1900 



1977 and All 
Subsequent Years 

Life Year Month 



5800 7000 8500 



6600 




11100 


3600 

A 0/)/) 

5300 


4200 
5700 


4900 

CO/)/) 

6900 

6200 


4000 

6300 
5800 


4600 
6300 


5300 
6800 


3300 
4400 
4400 


3800 
4900 


4400 

6400 
5400 


4000 
5300 


4500 

6800 
5800 


5300 
5400 
6400 


1500 

2200 


1800 


2200 

2P00 


1800 


2100 

2900 


2600 
3400 


1600 

2400 


2000 


2400 

3J00 


790 


970 

l&OO 


1200 

J 700 


1800 


2100 


2600 
3400 


2600 
3900 


3200 


3900 

6000 


1400 


1600 

2300 


2000 

2600 
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"Effective N" Values for Percent Using Any of the 
Following Drugs; Hallucinogens, Cocaine, Seda- 
tives. Stimulants . TranguHlzeTs 



Class of 1975 



Class of 1976 



1977 and All 
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Life 


Year 


Month 


Life 


Year 


Month 


Life 


Year 


Montr 


All seniors 




















standard 


2200 


2900 


3800 


M AAA 

2900 


3800 


*5000 


3100 


4000 


5300 


i-.vr Tz'end 


3800 


4600 


5600 


0 1/1/1/ 


6000 


7400 


OOvv 




f vvw 


Sex: 




















Male 




















Standard 


1600 


2000 


2500 


2300 


2800 


3400 


2300 


2800 


3500 


l-yr Ivend 


2500 


2900 


3300 


3400 


4000 


4600 

« w w 


3500 

WWW 


4100 


4700 

it f WW 


Comparison 


2800 


3200 


3600 


390C 


kkoo 


5000 


4000 


4500 


5100 


Female 














Standard 


1800 


2200 


2700 


2200 


2700 


3400 


2500 


3100 


3800 


1-yr Trend 


2700 


3200 


3700 


3400 


3900 


4600 


3800 


4500 


5200 


Comparison 


3100 


3500 


4000 


3800 




4900 

WW 


WW 


4<)00 

~^WW 


<t600 

J www 


College Plans: 




















None or under 4 yrs 




















Standard 


NA 


NA 


NA 


2000 


2500 


3100 

W 1 WW 


2100 

b 1 WW 


2600 

www 


3200 

w^ww 


l-yr Trend 


NA 


NA 


NA 


3100 




4100 


3200 


3700 


4300 


Comparison 


NA 


NA 


NA 


3100 


3600 

^ www 


4100 

¥ 1 WW 


^^WW 


1700 

J / WW 


iilOO 

WW 


Complete 4 yrs 














Standard 


NA 


NA 


NA 


2300 


2800 


3400 


2500 


3100 


3800 


l-yr Trend 


NA 


NA 


NA 


3400 


3900 


4600 


3800 

www 


4400 

7 7 V V 


5100 

W A w w 


Comparison 


NA 


NA 


NA 


3400 




^600 

"WWW 


1800 


ililOO 


^ 1 WW 


Region: 




















Northeast 




















Standard 


530 


680 


900 


710 


920 


1200 

1 k WW 


810 

w 1 w 


1000 

1 www 


1400 

1 ~ww 


l-yr Trend 


900 


1100 


1300 


1200 




leoo 


1400 


1700 


2000 

ow w w 


North Central 




















Standard 


700 


900 


1200 


900 


1200 


1500 


950 

^ w w 


1200 

1 k WW 


1600 

1 Www 


2-yr Trend 


1200 


1400 


1800 


1600 


1800 


2300 


1600 

A www 


2000 

CtWWW 


9400 


South 




















Standard 


600 


760 


1000 


740 


950 

^ w w 


1200 

1 k WW 


880 

wwW 


1100 

1 ■ WW 


1500 

1 www 


l-yr Trend 


1000 


1200 


1500 


1200 


ISOO 


1900 


ISOO 

aWWW 


1800 

A W WW 


2200 

a a w w 


West 




















Standard 


300 


400 


550 


450 


590 


800 


370 


490 


670 


l~yr Trend 


690 


830 


1000 


1000 




1500 


840 


1000 


1200 


PoDulatlon Densltv* 




















Large SHSA 




















Standard 


680 


870 


1100 


910 


1200 


1500 


970 


1200 


1600 


l-yr Trend 


1100 


1400 


1700 


1500 




2300 


1600 




2400 


Otlier SMSA 




















Standard 


1000 


1300 


1700 


1300 


1700 


2200 


1400 


1800 


2400 


l-yr Trend 


1700 


2100 


2600 


2200 




3300 


2400 


2900 


3600 


Non-SMSA 




















Standard 


540 


690 


910 


720 


920 


1200 


740 


950 


1300 


I'yr Trend 


910 


1100 


1300 


1200 




1800 


1300 




1900 
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TABLE B-4 

"Effectiv e N" Values for Percent Using Marihuana 

1977 and All 

Class of Class of Subsequent 

1975 1976 Years 

All seniors 

Standard 1600 2100 2300 

l-yrTrertd 2900 39OO 4100 

Sex: 
Male 

Standard 1500 2OOO 2100 

l-yr Trend 2300 3200 320O 

FemJ?U^* °" 2600 36OO 3600 

, 1100 1380 1600 

l-yr Trend 2880 2300 2700 

Comparison ^ 2200 270O 3100 

College Plans: 

None or under 4 yrs 

Uyr Trend m 28OO 2900 

Comparison NA 28OO 2900 
Complete 4 yrs 

Standard NA 1400 1500 

{-y^^^ NA 2300 2600 

Comparison NA 2300 26OO 

Region: ^ 
Northeast 

Noriii'^eJJTral 

. 580 750 800 



l-yr Trend 
South 



1000 1300 1400 



Standard 500 620 740 

^^^i-i/rW , 860 1100 1300 

Standard 12o 170 140 

Uyr Trend eoO 860 730 

Population Density: 
Large SMSA 

Standard 660 900 050 

Uyr Trend noo isoo iftnn 

Other SMSA ^ ^^^^ 

"""^r?^ 500 650 700 

Trend mo 2200 2400 



Non-SMSA 

Standard 53O 700 

l-yr Trend 900 1200 

29!) 



730 

1200 
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TABLE B-5 

."Effective N" Values for Percent Using Inhalants 





Class of 1976 


1977 and All 
Subsequent Years 




Life 


Year 


Month 


Life 


Year 


Month 


Ai 1 seniors 














Standard 


4400 


5200 


6400 


4700 


5600 


6800 




6400 




8300 


6800 


7700 


8900 


Sex: 














MaI A 
















coUU 


'j'jnn 
JJUU 


JoOO 


OAAA 

Z900 


^ M A A 

3400 


t A A A 

3900 




70/)/) 


4200 


4600 


3900 


4300 


4700 


COfllDdr i son 


4100 


kkoo . 


i|800 


i|200 


i|600 


5000 


Fondle 














9finn 
coUU 


JcUU 


3800 


OOAA 

3Z00 


^ ^ AA 

3700 


4300 




3800 


4100 


4600 


4300 


4700 


6200 




illOO 


kkoo 


i|800 


^600 


5000 


5500 


College Plans: 














Mara av* hm^Iaw* ^ t^M^ 

none or unaer •* yrs 














V wanaQFO 


ocnn 
cDUU 


OAAA 

2900 


^4 A A 

3400 


A A 

2700 


3100 


3600 




3400 


3700 


4100 


3600 


3900 


4300 






J 700 


L 1 AA 

moo 


9^AA 

3000 


*1 AAA 

3900 


<i300 


i#vMM|/icwe "t yrs 








Standard 


2800 


AA 

3300 


3800 


3200 


3600 


4200 






^ 7 /)/) 

^lUU 


4600 


4200 


4600 


6100 


uonip«r 1 son 


3000 


it, 1 AA 

•♦100 


4600 


4230 


4600 


5100 


Reolon * 














nor wncds w 














Standard 


1100 


1300 


1500 


1200 


1400 


1800 


J-j/r Trend 


1500 


1700 




1800 


2000 


2300 


North Central 










^ wflnuaru 


1 ow 


ii^nn 


1 onn 


1 Ann 


1 7AA 

1/00 


OAAA 

2000 




J 900 


2200 


^ /\ /% 
2600 


2000 


2300 


2700 


South 














linn 


1 ^nn 


iduu 




1 f AA 

1600 


1 AAA 

1900 


i^yr rrenCL 


1600 


1800 


2100 


1900 


2200 


2500 


West 














/DU 


AOA 

9j0 


1 onn 


050 


OAA 

800 


AAA 

980 


l^yv Trend 


luUU 


lOUU 




1 1/)/) 
1100 


4 A/>/) 

1200 


1400 


PoDulatlon Density* 














Large SMSA 














Standard 


1300 


1600 


2000 


1400 


1700 


2100 




2000 


2200 


2600 


2100 


2400 


2700 


Other SMSA 












Standard 


2000 


2300 


2800 


2100 


2500 


3100 






3200 


3700 


3100 


3600 


4000 


Non-SMSA 












Standard 


1100 


1300 


1500 


1100 


1300 


1600 


l-yr Trend 


1600 


1700 


2000 


1600 


1800 


2100 



ERIC 
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♦ * - t 

TABLE B-6 

"E.fe:t1ve N" Values for Percent Using Alcohol 

♦ 

" ^ , 1977 and All 

, Class of Class of Subsequent 

' 0 . 1975 1976 Years 

All seniors 

Standard 1200 1500 1600 

1-yr Trend 2200' • 2900 2100 

r * 

Sex: 
Male 

Standard 1100 1500 1600 

>« J-iyr Trend 1800 2500 2600^ , 

Comparison 2100 2900 3000 
Female 

Standard 810 1000 1100 

l-yr Tfend '1500 1800 2100 

' ^ CompArlson 1800 .2200 ,2500 

College Plans: - . 

O , ^.- None or, under -4 yrs 

'\ Standard NA 1400 1400 

l-yr Trend NA 2200 2400 

3 . Co«i«p«rl5on , * NA 2300 2i»00 
( Complete 4 yrs 

Standard ' NA , 1000. 1100 

* ' l-yr Trend -M 1800 2100 

j Comparison " NA ISOO' 2100 

Region: ! V 

Northeast * 

Standard « ' ; . - 380 520 590 

l-yr Trend^ ' 700 920 1100 

North Central 

Standard 500 650 690 

l-yr Trend I 910 1200 1200 

South 

Standard 430 , 530 640 

\-yr Trend J 780 970 1200 

W^St • ' - ^ 

Standard 80 120 100 

Uyr Trend 520 780 650 

Population Density: " > 
Large SMSA !• 

Standard 490 660 700 

l-yr Trend \880 1200 1200 

Other SMSA x " • - 

Standard 420 • 550 590 

'l-yr Trend 1200 ■ 1700 1900 



Non-SMSA 



Standard • 390 520 540 

J-j/r Trend 700 ^^n 970 



ERIC 301 
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TABLE B-7 

"Effective N" Values for Percent Using Cigarettes 

1977 and All 

Class of 1975 Class of 1976 Subsequent Years 
Life Month Life Month Life Month 



Al V seniors 



ERIC 



Standard 


?20n 


9Qnn 

C7UU 


C700 


OOAA 

3800 


^1 A A 

3100 


4000 




7Qnn 
ooUU 


Aonn 
9oUU 


5000 


6000 


6300 


6400 
















Male 














Standard 






9^nn 


£OUU 


£300 


2800 


1-yr Trend 


2500 


2900 


3400 


'4000 


3500 


4100 


Comparison 
reniaic 


2800 


3200 


3900 


4400 


4000 


4500 


Q ^ A n /4 21 w^A 

d tanaarQ 


1 onn 

1800 


2200 


2200 


2700 


2500 


3100 


•* pA Ji I X^riiU 




7 0/)/) 

ocUU 


3400 


3900 


3800 


4500 


vofnpa r 1 son 


0 1 AA 


3500 


3800 


*»*»00 


4300 


4900 


ColleQe Plans* 














Nnnp nr urH^r A wv^c 














otanaara 


NA 


NA 


2000 


2500 


2100 


2600 


■* *J* X ■! KX 


aH 


/r/i 


7 7 /)/) 




3200 


3700 






NA 


3100 


3600 


3200 


3700 


uonipictc yrs 










standard 


NA 


MA 


coOO 


OOAA 

Z800 


2500 


3100 


I-i/r Trend 


M 






3900 


3800 


4400 


Comparison 


NA 


NA 


3400 


3900 


3800 


4400 










• 




• 


Northeast 














^ UQilUO 1 u 


oJU 


ooU 


* 71 A 

710 


AO A 

920 


810 


. 1000 




/I ^ o 
900 


1100 


1200 


1500 




1700 


North Central 












/ UU 


AAA 

900 


AAA 

900 


1200 


950 


1200 


l^yv Trend 


1200 


1400 


1600 


1800 


1600 


2000 


South 










Standard 


600 

Www 


/ WW 






ooU 


1 100 


1-yr Trend 


1000 


1200" 


1200 


1500 


150b 


1800 


West 












Standard 


300 


400 


450 


590 


370 


490 




s&o 


830 


1000 


1200 




1000 


Population Density: 


V 












Large SMSA 














Standard 


680 


870 


910 


1200 


970 


1200 


l-yr Trend 


1100 


1400 


1500 


1900 


1600 


2000 


Other SMSA 










Standard 


1000 


1300 


1300 


1700 


1400 


1800 


l-yr Trend 


1700 


2100 


2L00 


2700 


2400 


2900 


Non-SMSA 










Standard 


540 


690 


720 


920. 


740 


950 


l-yr Trend 


910 




1200 


1500 


1300 


1500 
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TABLE B-8 

"Effective N" Values for Use Prior to Tenth Grade (All Drugs) 



Alcohol and Marihuana 



All seniors 

Standard 

l-yr Trend 

Sex: 
Male 

Standard 

l~yr Trend 

Comparison 
Female 

Standard 

1-yr Trend 

Comparison 

College Plans: 

None or under 4 yrs 
Standard 
1-yr Trend 
Comparison 
Complete '4 yrs 
Standard 
l-yr Trend 
Comparison 

Region: 
Northeast 
Standard - 

1-yr Trend 
North Central 

Standard 

1-yr Trend 
South 

Standard 

1-yr Trend 
West 

Standard 

l-y\* Trend 

Population Density: 
• Large SMSA 

Standard 

1-yr Trend 
Other SMSA 

Standard 

1-yr Trend 
Non-SMSA 

Standard 

l-yr Trend 



Class 


Class 


1977 


Class 


of 


of 


and 


of 


1975 


1976 


Later 


1975 


1 Ann 
IhUU 


1500 


2700 


2300 


1900 


2000 


3600 


2600 




710 


1200 


1100 


860 


950 


1700 


1200 


930 


1000 


1800 


1 200 


71 n 
/ 10 


700 


^ AAA 

1400 


1200 


940 


940 


1800 


1300 


1000 


1000 


2000 


1300 


MA 


640 


1100 


NA 


NA 


850 


1500 


M 

If ft 


NA 


850 


1500 


NA 


NA 


710 


1400 


NA 


NA 


940 


1800 


NA 


NA 


9^0 


1800 


NA 


340 


360 


.620 


550 


450 


480 


830 


620 


440 


450 


890 


720 


c f\ /y 

890 


600 


1200 


820 


370 


370 


710 


620 


too 


'490 


950 


700 


170 


200 


300 


320 


260 


ZOO 


440 


400 ' 


430 


460 


' 800 


700 


570 


610 


1100 


790 


640 


660 


1200 


1100 


850 


890 


1700 


1200 


340 


360 


620 


5S0 


450 


480 


820 


630 



All Other Drugs 



Class 
of 
1976 

240C 

2800 



1200 

1300 
1300 

1200 
1300 
1300 



1000 
1200 
1200 

1200 
1300 
1300 



590 

670 

750 
610 

380 

470 



750 

1100 

1200 

590 



1977 
and 
Later 

4400 

5000 



2000 

2400 

2300 
2600 
2600 



1800 
2100 
2)(T0 

2300 

2600 



1000 

1200 

1500 

1200 

1300 

560 



1300 

2000 

2300 

620 



ERIC , 



393 
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TABLE B-9 

"Effective N" Values for Thirty-Day Prevalence of Daily Use 
of Alcohol, Marihuana, and Cigarettes* 



All seniors 
Stafidard 

2-yr Trend 

Sex: 
Male 

Standard 
i-t/r Trend 
Comparison 
Female 
Standard 
i-t/r Trend 
Comparison 

College Plans: 

None or under 4 yrs 

Standard 

l~yr Trend 

Comparison 
Complete 4 yrs 

Standard 

1-yr Trend 

Comparison 

Region: 
Northeast 

Standard 

i-t/r Trend 
North Central 

Standard 

i-t/r Trend 
South 

Standard 

i-t/r Trend 
West 

Standard 

1-yr Trend 

Population Density: 
Large SMSA 

Standard 

1-yr' Trend 
Other SMSA 

Standard 

1-yr Trend 
Non-SMSA 

Standard 

1-yr Trend 



I 



Class of 
1975 

3500 

5300 



2000 
2900 
3200 

2700 
3600 
3500 



NA 
NA 
NA 

NA 
NA 
NA 



840 

1300 

1100 

1700 

930 

1400 

640 

970 



1100 

1600 

1600 

2400 

840 

1300 



Class of 
1976 

4600 

7000 



2800 

4000 

kkoo 

3300 

4500 

kkoo 



2500 
3600 
3600 

3300 

4500 

ksoo 



1100 

1700 

1400 

1200 

1800 

930 

1400 



1400 

2200 

2100 

3200 

1100 

2700 



1977 and All 
Subsequent 
Years 

4900 

7500 



2800 

4100 

ksoo 

3800 
5100 
5500 



2600 
3700 
3700 

3700 

5000 



1300 

1900 

1500 

1400 

2100 

780 

i2^?^? 



1500 

2200 
3400 

1200 

ifl(?(? 



Use of half -pack or more a day. 
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TABLE B-10 

" Effective N" Values for Additional Variables 



Measure 



"Effective N" 



Use of Marihuana but No 
Other Illicit Drug 



Use "Effective Ns" from 
Table B-4 



Use of Any Illicit Drug(s) 
Other Than Marihuana 



Use "Effective Ns" from Table B-3, 
column labelled "Life" 



Attitudes and Beliefs About Drugs: 
Perceived Htnrifulness 
Proportions Disapproving 
Attitude Regarding Legality 



Divide the actual Ns located in 
Tables 13-1, 13-2, and 13-3 by 
2.0 for "Standard" values and 
by 1.56 for "1-yr Trend" values. 



The Social Milieu: 
Parental Disapproval 
Exposure to Drug Use 
Perceived Availability of Drugs 



Probability of Future Use 



Thirty-Day Prevalence 
of Daily Use 



Divide the actual Ns located in 
Table 14-1, 15-2, 15-4, and 
16-1 by 2.0 for "Standard" 
values and by 1.56 for "1-yr 
Trend" values. 

Divide the actual Ns located in 
Table 6 of the chapter for the 
drug in question (Table 2-6 for 
marihuana/hashish, for example) 
by 2.0 for "Standard" values and 
by 1.56 for "Nyr Trend" values. 

Use "Effective Ns" from Table B-9 
for Marihuana, alcohol, and 
cigarettes. For the other 
drug classes, divide the actual 
Ns in Table 1-6 by 1.21. 
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TABLE B-11 

Confidence Intervals (95% Confidence Level ) 
Around Percentage Values 



GUIDE TO USING THIS TAAE: 



1. Locate the portion of the table with the "Observed Percentage" 
value closest to the percentage In question (for 2.9% use the 
column labelled 2% at the top and 97X at the bottom). 

2. Locate the "Effective N" value In the table closest to the 
"Effective N" value obtained from Tables B-2 through B-8 (for 
an "Effective N" of 2700, choose the row marked 3000). 

3. Locate the table entries that correspond to the "Observed 
Percentage" and "Effective N" chosen (In this case, 0.6 and 0.7). 

4. For observed percentages found at the top of the table. I.e. 
ones between U and 50X, subtract the left entry (0.6) from the 
real observed percentage (2.9 - 0.6 ■ 2.3X) to get the lower 
confidence limit. Add the right entry (0.7) to the observed 
percentage (2.9 ♦ 0.7 ■ 3.6X) to get the upper confidence limit. 
(Thus, In this case, the confidence Interval around 2.9% extends 
from 2.3X to 3.6X.) 

5. For observed percentages found at the bottom of the table, i.e. 
ones between 50t and 99X, the process 1$ reversed. For example. 

If the observed percentage was actually 97. IX with Effective N ■ 2700 
the appropriate table entries would once again be 0.6 and 0.7. But 
for observed percentages between 50t and 99X, we must add the left 
entry to the observed percentage (97.1 0.6 ■ 97. 7X) and subtract 
the right entry (97.1 - 0.7 ■ 96. 4X) to get the confidence limits. 
(Thus, the confidence Interval around 97. U extends from 96. 4X to 
97.71.) 

6. A handy check on the above steps Is to observe that the confidence 
Interval Is always smaller In the direction closest to the nearest 
limit (OX or lOOX). (So, for example, the confidence Interval 
around 2.9X In (4) above does not extend as far toward OX as It 
does toward the more distant end of the scale. Similarly, the 
confidence Interval around 97. IX does not extend as far toward 

1 OCX as It does toward the farther end of the scale.) 
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TABLE B-11 



Confldtnct I nttryiU (95t Confldtnct Lgvl ) 
Around PTC«nttQ« Valutl 





FOR OBSERVED PERCENTAGES FROM U TO SOS. READ DOWN THE APPROPRIATE COLUMN: 




]% 


31 


sx 


10S 


15X 


20X 


301 


SM 


♦ 


♦ 




'f 


♦ 






♦ 


100 


0.8 


4.4 


2.0 


S.5 


2.8 


6.2 


4.5 


7.4 


5.7 


8.3 


6.7 


8.9 


8.1 9.6 


9.6 


200 


0.7 


2.6 


1.6 


3.4 


2.3 


4.0 


3.4 


4.9 


4.3 


5.6 


5.0 


6.1 


5.9 6.7 


6.9 


300 


0.7 


1.9 


1.4 


2.6 


1.9 


3.1 


2.9 


3.9 


3.6 


4.5 


4.1 


4.9 


4.9 5.4 


5.6 


400 


0.( 


1.5 


1.3 


2.2 


1.7 


2.6 


2.6 


3.3 


3.2 


3.8 


3.6 


4.2 


4.3 4.7 


4.9 


soo 


0.6 


1.3 


1.2 


1 9 


1.6 


2.3 


2.3 


2.9 


2.9 


3.4 


3.3 


3.7 


3.9 4.2 


4.4 


700 


0.5 


1.0 


1.0 


1.5 


1.4 


1.9 


2:o 


2^4 


2.5 


2.8 


2.8 


3.1 


3.3 3.5 


3.7 


1000 


0.5 


0.8 


0.9 


1.3 


1.2 


1.5 


1.7 


2.0 


2.1 


2.3 


2.4 


2.6 


2.8 2.9 


3.1 


1500 


0.4 


0.6 


0.8 


1.0 


1.0 


1.2 


1.4 


1.6 


1.7 


1.9 


1.9 


2.1 


2.3 2.4 


2.5 


2000 


0.4 


0.5 


0.7 


0.8 


0,9 


1.0 


1.2 


1.4 


1.5 


1.6 


1.7 


1.8 


2.0 2.0 


2.2 


3000 


0.3 


0.4 


0.6 


0.7 


0.7 


0.8 


1.0 


1.1 


1.2 


1-3 


1.4 


1.5 


1.6 1.7 


1.8 


4000 


0.3 


0.4 


0.5 


0.6 


0.6 


0.7 


0.9 


i:o 


1.1 


1.1 


1.2 


1.3 


1.4 1.4 


1.5 


5000 


0.2 


0.3 


0.4 


0.5 


0.6 


0.6 


0.8 


0.9 


1.0 


1.0 


1.1 


1.1 


1.3 1.3 


1.4 


7000 


0.2 


0.3 


0.4 


0.4 


0.5 


0.5 


0.7 


0.7 


0.8 


0.9 


0.9 


1.0 


1.1 '1.1 


1.2 


10000 


0.2 


0.2 


0.3 


0.4 


0.4 


0.4 


0.6 


0.6 


0.7 


0.7 


0.8 


0.8 


0.9 0.9 


1.0 


















♦ 


991 


97X 


95X 


90X 


85X 


80X' 


701 


SOS 



FOR OBSERVED PERCENTAGES FROM SOS TO 99S. READ UP THE APPROPRIATE COLUMN: 



NOTE: Tabit tntrlas hava bttn coniputad using tht following formulas: 

Pl ■ P - 1.961^(Pl (1-0l) / N) 



whtra 

upptr 



Py * P ♦ 1.96|/(pjJ(NpjrrN) 

pi Is the 1o«tr Unit of tha confldanca Inttrval and p„ Is tha 
limit of tht confldanca Interval. " 



for tht .01 confldanca Inttrval valuas. miltlply tha tabia antrlas 

by 1.1314. 

For tht .001 confldtnct Inttrval valuts. multiply tht tabia antrlas 

by 1.679. 

Thtst computations assumt simpit random sampling; tharafort. "Effactlvt 
N" vail .s must bt ustd In tnttring tht tabia. 



307 



TABLE B-12 



Confidence Intervals (95X Confidence Level) 
for Differences Between Two Percentages 



GUIDE TO USING THIS TABLE: 



1. Locate the portion of the table with "p" value closest to the 
two percentage values being compared (e.g., for comparlng.a 

. value of 29. 2X with one of 33. 4X, the "p" « 30% or 701 portion 
of the table would be correct). 

2. Locate the specific entry closest to the "Effective N" values 
for the two percenUges (e.g., If those values were about 3800 
and 5200 for 29.21 and 33.4%, the correct table entry would 

be 1.9). 

3. That table entry, when added to and subtracted from the differ- 
ence between the two percentages, yields the 9S% confidence 
Interval for the difference. (In the above Illustration that 
would be 4.2 + 1.9X, or an Interval from 2.3% to 6.U.) 

4. Also, If the table entry Is smaller than the difference bietween 
the two percentages (as Is true for the above Illustration), 
then the difference Is statistically significant at the 95% 



NOTES: The table entries have been computed using the following formula: 



For the .01 confidence Interval values, multiply the table entries 
by 1.314. 

For the .001 confidence Interval values, multiply the t,able entries by 
1 • 679. ' - 

These computations assume simple random sampling; therefore, 
"Effective N" values must be usftd In entering the table. 



level. 




ERIC 
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100 

too 

300 
400 

soo 

700 



TABLE B-J2 (oont) 
'Effective N"-Obtain vai.m s from TabU^ B-2 through B-in 

100 300 400 800 700 1000 1 MO 2000 3000 4000 SOOO 7000 10000 



I 

\ 1000 

£ 1500 

^ 2000 

3000 
4000 
SOOO 

7000 
10000 



100 

2.8 
2.4 

2.3 



2.0 
1.8 



1.< 



2.2 1.7 1.5 

2.1 1.6 1.4 

2.1 1.6 V3 

2.0 l.» 1.3 

2.0 1.5 1.2 

2.0 1.4 1.2 

2.0 1.4 1.2 

2.0 1.4 1.2 

2.0 1.4 1.2 

2.0 1.4 1.1 

2.0 1.4 1.1 



1.4 

1.3 1.2 
1.2 1.1 



1.0 
1.0 



0.9 
0.9 



1.0 



1.2 1.1 1.0 

1.1 1.0 0.9 

1.1 1.0 0.9 

1.0 0.9 0.8 

1.0 0.9 0.8 

1.0 0.9 0.8 



0.8 
0.8 



0.9 

0.8 0, 
0.8 0. 



0.7 
0.6 



0.6 
0.5 



0.6 



0.7 0.6 0.6 
0.7 0.6 0.5 
0.7 0.6 0.5 



O.C 
0.5 



p ■ ,11 or 99t 



0.5 

0.5 0. 
0.5 0. 



0.4 
0.4 



0.4 
0.4 



0.4 

0.4 

0.3 



0.3 
0.3 



0.3 



100 
200 
300 

« SOO 
t TOO 

^ 1000 
jf '1500 
2; 1000 

3000 
4000 
8000 

7000 
10000 



100 200 300 400 SOO 700 1000 1500 2000 3000 4000 5000 7000 10000 



4 

4.1 
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Desjg n Effects 



All seniors 

Standard 

Trend 

Sex: 
Male 

Standard 

l-yr Trend 

Comparison 
Female 

Standard 

J-yr Trend 

Comparison 

College Plans: 

None or under 4 yrs 
Standard 
J-yr Trend 
Comparison 
Complete 4 yrs 
Standard 
•2-t/r Trend 

Comparison 

Region: 
Northeast. 
North Central, and 
South 

Standard 
i-yr Trend 
West 

Standard 

1- yr Trend 

'opulatlon Density: 
Large SMS A 
Standard 
J'yr Trend 
Other SMSA 
Standard 

2- yr Trend 

Non-SMSA 
Standard 
2-yr Trend 



TABLE B-13 

Used to Comp ute "Effectlvp N" T aK^^.; 
for Percent using Drugs 

Hallucinogens 
Cocaine 
Stimulants 
Sedatives 
Tranquilizers 
Cigarettes* 

Alcohol Marihuana Life Year Month 



10.89 
5.66 



5.29 
3.1? 
2.72 

7.84 
4. 33 
3.61 



5.29 
3.1? 
3.17 

7.84 
4.33 
'♦.33 



7.84 
4.33 

28.09 

4.3Z 



7.84 
4.33 



4.00 
2.66 
2.25 

5.76 
3. 39 
2.89 



4.00 
2.56 
2.56 

5.76 
3.39 
3.39 



5.66 4.41 3.35 
3.36 2.?6 2.26 



3.53 2.89 2.34 

2-34 2.02 1.74 

2.07 1.82 1.61 

3.53 2.89 2.34 

2.34 2.02 l.?4 

2.07 1.82 1.61 



3.53 2.89 2.34 

2.34 2.02 l.?4 

2.3^ 2.02 1.7i» 

3.53 2.89 2.34 

2.34 2.02 1.74 

2.1k 2.02 1.7i» 



6.76 
3.84 

19.36 
3. 84 



5.66 4.41 3.35 

3.36 2.76 2.25 

7.56 5.76 4.20 

3.36 2.76 2.26 



7.84 

4. 33 


5.76 
3.39 


5.66 

3.35 


4.41 

2.76 


3.35 

2. 25 


13.69 
4.33 


ll.Ji6 
3.39 


5.66 

3.36 


4.41 

2.76 


3.35 

2.26 


7.84 
4.33 


5.76 
3. 39 


5.66 

3.35 


4.41 

2.76 


3.35 

2.26 



Use -year" column for montnly cigarette values. 



Inhalants 
Heroin 
Other Opiates 

Life Year Month 

3.06 2.56 2.10 
2.10 1.86 1.61 



2.25 1.96 1.69 

1.69 1.64 1.39 

1.56 l.H 1.32 

2.25 1.96 1.69 

1.69 1.54 1.39 

1.56 \.kk 1.32 



2.25 1.96 1.69 
1.69 1.64 1.39 
1-69 1.5^ 1.39 



2.25 
1.69 
1.69 



1.96 

1.54 
1.54 



1.69 

1.39 
1.39 



3.06 2.56 2.10 

2.10 1.85 1.61 

3.53 2.89 2.34 

2.10 1.85 1.62 



3.06 2.56 2.10 

2.10 1.86 1.61 

3.06 2.56 2.10 

2.10 1.85- 1.61 

3.06 2.56 2.10 

2.10 1.85 1.61 
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TABLE B-14 



Design Effects Used to Compute "Effective N" Tables for Use 
Prior to Tenth Grade and Thirty-Day Prevalence 

of Dally Use 



Use Prior to Tenth Grade 



All seniors 

Standard 

l-yr Trend 



Marihuana 
Alcohol 

2.25 
1.69 



ERIC 



Sex: 
Male 

Standard 2.25 

1-yr Trend 2.69 

Cbmparison 1.5^ 
Female 

Standard 2.25 

1-yr Trend 1.69 

Comparison 1.36 

College Plans: 

None or under 4 yrs 

Standard 2.25 

1-yr Trend 1.69 

Comparison 1.69 

Complete 4 yrs 

Standard 2.25 

1-yr Trend 1.69 

Compa» <son 1 .6$ 

Region: 

Northeast 

Standard 2.25 
1-yr Trend 1.69 

North Central 

Standard 2.25 
1-yr Trend 1.69 

South 

Standard 2.25 

1-yr Trend 1.69 
West 

Standard 3.35 
1-yr Trend 2.26 

Population Density: 

Large SMSA 

Stanitrd 2.25 
1-yr Trend 1.69 

Other SMSA 

Standard 2.25 
1-yr Trend 1.69 

Non-SMSA 

Standard 2.25 
Uyr Trend 1.69 



An Other 
Drugs 

1.37 
1.21 



1.37 
1.21 
1.19 

1.37 
1.21 
1.19 



1.37 

1-21 
1.2) 

1.37 
1.21 
1.2) 



1.37 

1.22 

1.37 

1.21 

1.37 

1.21 

1.77 
1.44 



1.37 

1.21 

1.37 

1.21 

1.37 

1.211 1 ') 



Dally Prevalence In 
Last Thirty Days 
Marihuana 
Alcohol 
Cigarettes 

3.61 
2.37 



2.89 
2.02 
1.82 

2.40 
1.77 
1.64 



2.89 
2. '02 
2.02 

2.40 

1.77 
1.77 



3.61 

2.37 

3.61 
2,37 

3.61 

2.37 

3.61 

2.37 



3.61 

2.37 

3.61 

2.3? 

3-61 
2.37 
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Appendix C 

GUIDELINES FOR READING AND INTERPRETING 

THE TABLES 
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Definitions of Variables 

• Operational definitions for all variables, including the actual questionnaire 
items used, are presented in Appendix D. 

Percentages and Rounding Conventiofis 

~ • ^1 p^centages reported in the data tables are based on weighted cases. The 
weighting was used for reasons outlined in the discussion of sampling procedures 
In the introduction to this report. 

• All percenta^ values are reported to the nearest tenth of one percent. 

• Some tables do not add to exactly 100.0 percent due to rounding. 

• Because rounding conventions have been followed consistently, 0.0 is used for 
all cells having fewer than 0.05 percent respondents. Thus a table entry of 0.0 
percent could represent anywhere from zero respondents to as many as eltht 
(weighted) respondents. ^ 

Number of Cases Reported in Tables 

• As a matter of convenience, most tables show approximate number(s) of 
(unweighted) cases for the most current year, rounded to the nearest hundred. 
The actual numbers vary slightly from drug to drug^ the total sample In 1978 

^ the range is from one percent lower to three percent higher than the 

approximate values shown. For chapters 2 through 12, the actual numbers for 
the first five tables can be found In the sixth table (total sample), and the 
actual numbers for the eighth and ninth tables can be found In the seventh table 
(total sample for two questionnaire formtf). 

• Tables C-1 and C-2 below present complete numbers of respondents, both 
weighted and unweighted, for all years and for each of the subgroups as well as 
for the total samples. The numbers shown In the tables In the report depart 
from the numbers in C-1 and C-2 due to missing data. 

* 
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• Because of missing data on the sex item and the college plans item, the numbers 
for the corresponding subgroups do not add to the total number of cases. 

• The 1975 data in most cases are based on only four of the five forms; therefore, 
the numbers shown for that year tend to be lower than in subsequent years and 
represent only about SO percent of the total sample in 1973. 



Significance Tests and Confidence Intervals 

• In ,the many tables which present trends across time, tests of the statistical 
significance of differences between the two most recent classes are included. 
Appendix B outlines the procedures which were followed in computing these 
significance tests. 

• For the reader interested in computing other significance tests and/or 
confidence intervals, Appendix B outlines the procedures and provides the 
necessary tables. 
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TABLE C-1 

Sample Sizes (Unweighted a nd Weighted) in Subgroups by Y^r 



Number of Cases 





Class of 1975^ 


Class of 1.976 


Class of 1977 


Class of 1978 




Unwtd. 


Wtd. 


Unwtd. 


Wtd. 


Unwtd. 


Wtd. • 


Unwtd 




Total "Sample 


12627 


12113 


16678 


16146 


18436 


15839 


18924 


18924 


Sex: 


















Male . 
Female 


5799 
6371 


6673 
6102 


7999 
7924. 


7244 
7261 


8449 
9188 


7362 
786,6 


186O3 
■ 9416 


8782 
9270 


College Plans: 
None or under 4 
Complete 4 yrs 


yrs b 
b 

• 


b 

b 


7179 
7963 


6880 
6997 


7764 
8933 


7062 
7411 


7i357 
9264 


8416 
8848 


Region: 
Northeast 
North Central 
South 
West 


3014 
3951 . 
3366 
2296 


2^97 
3834 
3868 
1726 


"4634 
5098 
4177 
3369 


3672 
4689 
4699 
2286 


4760 
5697 
4908 
3071 


' 3961 
4761 
4822 
2296 


4841 
5576 
5566 
2941 


4609 
6414 
6296 
2607 


Population Density: 
Large SMSA 
Other SMSA 
Nun-SMSA 


3826 
5767 
3034 


2874 
4964 
4276 


5158 
7475 
4045 


3939 
6971 
S236 


5852 
8386 
4198 


4263 
6446 
6131 


5904 
8485 
4535 


4861 
8322 
5742 


NOTE: See Appendix 


D for definition of variabl 


es in table. 









•The number of cases in 1975 is lower than in subsequent years because th*» 
data from one of the five questionnaire foms are in12ntio!!any n"t"nc?u^^^ 

pissing data problems were severs for college plans in 1975- accordinniu 
these data have been exclucfed from all tabll! in thirreporj. 
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fABLE C-2 

Sample Sizt s (Unweighted and Wtiohted) In Subgroups bv Year 
for Questioni on a Single Foriii* - 



Number of Cases 



Class of 1975 Class of 1976 Class of 1977 Class of^1978 
Unwtd. fcjtdi. Unwtd. m. Unwtdy unwtd. fkd. 

Total Sample 3157 3028 3336 3029 3687 3168 3785 3?8S 



Sex: 
Male 



Pwwle 1593 1626 1585 1452 1838 ' 1671 1883 1864 



College Plans: 

. None or under 4 yrs b /b 1436 1376 1553 1410 1571 1685 
Complete 4 yrj b b 1593 1399 1787 1853 1770 



South 
Uest 





3028 


3336 


3029 


3687 


3168 


3785 


1450 


1393 


1600 


1449 


1690 


1472 


1721 


1593 


1626 

< 


1585 


1462 


1838 


' 1671 


1883 


b 


/b 


1436 


1376 


1553 


1410 


1571 


b 


b 


1593 


1399 

# 


1787 


1482 


1853 


754 


674 


807 


'714 


952 


792 


968 


988 


968 


1020 


938 


1139 


962 


?115* 


842 


964 


835 


920 


982 


964 


1113 


574 


431 


674 


467 


614 


459 


588 


956 


718 


1032 


788 


1170 


853 


1181 


1442 


124: 


1495 


1194 


1677 


1289 


1697 


758 


1069 


809 


1047 


840 


1026 


907 



176$ 



Region: 

Northeist 754 674 807 '714 952 792 968 922 

North Central 988 968 1020 938 1139 952 ?115* 108t 



1269 
621 



Population Density: 

Large SMSA 956 718 1032 788 1170 853 1181 972 

2****rJfP^ 124: 1495 1194 1677 1289 1697 1664 

Non-SMSA 758 1069 809 1047 840 J02ff 907 .tJ<5 



NOTE: Se3 Appendix 0 for- definition of variables in table. 

The Ns given here are very close approximations of the N in the given subgroup 
for any of the five different questionnaire forms used in the year. 

^lissing data problems weVe severe for college plans in 1975; accordingly, 
these data have been excluded from all tables in this report. 
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I . DRU6 USAGE VARIABLES 



CigarttUt 

Lifttlmt Prtvaltnct/Frtqutncy*. . . . 



Thirty-Day Prevalence/Fraquency . . . 



PAKTI 



1. 



0 MmMX) TO QUIRION ■ 
(^Omiartirte 
90MMianinx but not ripiliitr 
®]|«ulH||finthtpiit 
(P Ikfulwly now 



T 



8» Ikw 



ONotMall 

® Lm thifl om cipralli pir d«r 
<D Cm Id fhf dfMfllN par d^r 
® Aboot oi»telf pMk p» dqr 
(I) About om pMk pv (kgr 
(D About om and ant4iilf paoto por di^r 
(D TVvo pmIb or mora pfr diy 



Pravalence/Rtcancy .Thi» varlabia It dtMvtd frtm Vm tup 

prtctding quaitloni. Sat Not« 2 at 
tht and of this appandix for dotalli. 

Pravalanca of Dally Usa ...... . This varlabia It dtHvtd by coiblnlng 

catagorlai 3 through 7 on Q. 2 abovt . 

Thirty-Day Pravalanca of This varlabia It darlvad by coiblnlng 

Half-Pack a Day or Mora catagorlai 4 through 7 on Q. 2 abovt. 



For tht distinction bttwttn prtvalanca and fraquancy taa Nota 1 at tha and 
of this appandix. ^ 
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Alcohol 



Lifetime Prevalence/rrequency . . . 

* 

Annual Prevalence/ Frequency . . . . 

* 

Thirty-Day Prevalence/ Frequency . . 



Preval ence/Recency 



Prevalence of Dally Use 



I Ntil w« wMllaMk you abMldrWdiValMholle bmr^M^ 



Haw jTM rmr had Mqr bMr, wIm, or Hqutr tt drirV? 
0 No^ TO ITO HIHBBBHB 



4. OnlwirnMuqrMMiiMMlMivtywi 

(Marii om drck for Mch lint.) 

a. ..inyourliibtiim? 

b. .4hirinffth0lMtl2inonthi?... 

c. .^hirinffthelMtaOdays? 




I 

III 



This variable Is derived from the 
^^ree preceding questions. See 
Note 2 at the end of this appendix 
for details. 

This variable Is derived by combining 
the percent answering "20 to 39 
occasions" and the percent answering 
"40 or more occasions" on Q. 4c above. 



Frequency of Heavy Drinking 



• • • 



I 



havtyou iMd thm 
aglMi«f wto 

nljMd dHMu) 

QNofw 
(^Onoe 
d) Twice 



IABTTWOWEEK& tWwmaiqrtlBMi 
riMMdiWMlnarowT (A'Mli'li 
boHb flf bMT. a Asl giMi of Iquir. ar a 



0 "nirM to flw timai 
® Six to nine timMC^ 
0 Ten or mora timte 



Vor the distinction between prevalence l^d frequency see Note 1 at the 
end of this appendix. 
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Marihuana/Hashish 

Lifetime Prevalence/ Frequency . . . 

Annual PrevL.ence/Frequency*. . . . 

Thirty-Day Prevalence/ Frequency . . 



7. OnhMvaaogr 



(Mark mdreb for weh 



ft. .JnyourliMnw? 

b. ..durinffth«laitl2monthi?, 

c. .^hiriiifftfwlMtaOdftyir ... 



ill 
III 



Prevalence/Recency 



Prevalence of Dally Use 



This variable Is derived from the 
three preceding questions. See 
Note 2 at the end of this appendix 
for details. 

This variable Is derived by combining 
the percent answering "20 to 39 
occasions" and the percent answering 
"40 or more occasions" on Q. 7c above. 



For the distinction between prevalence and frequency see Note 1 at the 
end of this appendix. 
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HilluclnoQent 



III 



«. H.inyourliiitimif 

b. ..durinfftlMlMtUmoirtlar... 
c ^.xhirinffthtlMtaOfkvir ..... 

I PCP)l • • A A 

-inywrUMmtt 

K .4hirinfftfMiiitl2iiniter... 
e. .ihirinffttwlMtaOdiyB? 



Ill 



Lifetime Prevalence/Frequency . . . 



Annual Prevalence/Frequency .... 



Thirty-Day Pn«valence/Frequency . . 



Prevalence/Recency 



Prevalence of Dally Use 



Questions 8a and 9a combined. Sm 
Note 3 at the end of this appendix 
for details. 

Questions 8b and 9b combined. See 
Note 3 at the end of this appendix 
for details. 

Questions. 8c and 9c combined. See 
Notf, at the end of this appendix 
,for details. 

This variable Is derived from the 
three preceding variables. See 
Note 2 at the end of this appendix 
for details. 

This variable Is derived by coa61n1ng 
the percent answering 20 or more 
occasions on question 8c and/or 9c 
with the percent answering "10-19 , 
occasions" on both 8c and 9c. 



/ 



For the distinction between prevalence arid frequency see Note 1 at the 
end of this appendix. 
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Cociine 

llfttliM Pre valence/ Frequency .... 

Annual Prevalence/Frequency 

* 

Thirty-Day Prevalence/ Frequency . . 



Prevalence/Recency This variable. Is derived ffom the 

three preceding questions. See 
Note 2 -at the end of this appendix 
for details. 

Prevalence of Dally Use This variable Is derived by combining 

the percent answer1n<) "20 to 39 
occasions" and the percent answering 
"40 or more occasions" on Q. 10c above. 



10. On hatw RMiqr oecMiom (If tmf) 
haw you uMil eoetint (mMtlniM 
cttlid ^coki^t . • 



a. ...inyourUfttifne? , 

b. .xhuingthtliftl2moiithi? 




Stimulants 

Lifetime Prevalence/ Frequency . . . 



Annual Prevalence/Frequency 



Thirty-Day Prevalence/ Frequency . . . 



Ml 
H 1 1 



Prevalence/Recency 



Prevalence of Dally Use 



•^On htm MMV tMMini Of moI g-m 

a. ..inyourlifitimt? 

Ix .xhiriiif thtlMtUinontta? 
c. .ihiriivthtlMtaOdiyt? .. 

This variable Is derived from tlie 
three preceding questions. See 
Note 2 at the end of this appendix 
for details. 

This variable Is derived by combining 
the percent answering "20 to 39 
occasions" and the percent answering 
"40 or more occasions" on Q. 11c above. 



Vor the distinction between prevaleKce and frequency see Note 1 at the 
end of this appendix. 
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A. .injmirUMim? 

bi -durinffthtlMtUinonte? 
e. .^durinffthtlMtaOdiQnff ... 



Ml 



It. 



& ~in your UMiiii? 

b. -durinffthtlMtUinonte?. 
e. .uturtaiffthftlMtaOdi^? ... 



If 1 

S S 5 

ill 



LlfttlMt Prtvaltnct/Frtqutnciy .... 



Annual Prtvalanca/Fraqutncy 



Thirty-Day Prtvaltnct/Frtqutncy . . . 



Prtvalanct/Rtctncy 



Prtvalanct of Daily Utt 



Qutstlons 12a and 13a combined. Sac 
Nota 3 at tha and of this appendix 
for details. 

Questions 12b and 13b combined. $ee 
Note 3 at the end of this appendix 
for details. 

Questions 12c and 13c combined. See 
Note 3 at the end of this appendix 
for details. 

This variable Is derived from the 
thrtt preceding variables. See • 
Note 2 at the end of this appendix 
for details. 

This variable Is derived by combining 
the percent answering 20 or more 
occasions on question 12c and/or 13c 
with the percent answering "10-19 
occasions^' on both 12c and 13c. 



For the distinction between prevalence and frequency see Note 1 at the 
and of this appendix;. 



I 
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Tranquilizers 

Li f f time Prevalence/Frequency . . 

Annual Prevalence/Frequency*. . . 

Thirty-Day Prevalence/Frequency*. 



Prevalence/Recency 



Prevalence of Daily Use 



I lit MMinMi praMfted hgr tbalm li «hi 

• Vi 

' i<ir«9r)hmfpM( 
t Ilk wMhwt a dMlMP Irikii fw to < 

a. .faiyourliMintr 

.xlurta«tlNkMtl2montht? 
e. ...durfavthtliitaodiyi? 

This variable is derived from the 
three preceding questions. See 
Note 2 at the. end of this appendix 
for details. 

riiis variable is derived by combining 
the percent answering "20 to 39 
occasions." and the percent answering 
"40 or more occasions" on Q. 14c above. 



? ? S 

III 



Heroin 



Lifetime Prevalence/Frequency . . . 
Annual Prevalence/Frequency^. . 
Thirty-Day Prevalence/Frequency^. . 



Prevalence/Recency 



Prevalence of Daily Use 



1 1 1 

III 



a. ..inyourUfrtim? 
bi .4luriiifftl»lMtl2montM? 
e. .ihirinffthtlMtSOdiiyi? 

This variable is derived from the 
three preceding questions. See 
Note 2 at the end of this appendix 
for details. 

This variable is derived by combining 
the percent answering "20 to 39 
/ occasions" and the percent answering 
"40 or more occasions" on Q. 15c above. 



For the distinction between prevalence and frequency M Note 1 at the 
end of this appendix. 
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Othtr Op.latts 

— * 

Lifetime Prevalence/Frequency . . 



Annual Prevalence/ Frequency 



• • • 



Thirty-Day Prevalence/Frequency 




a. ..inyourlifBtime? 

b. .jduainffttolMtUinofithi? 
c ..jdurinfthtlMtaodiyi? .. 



ill 



> 



'Pfeval ence/Recency 



Prevalence of Dally Use 



This variable Is derived from the 
three preceding questions. See 
Note 2 at the end of this appendix 
for details. 

0 

This variable Is derived by combining 
the percent answering "20 to 39 
occasions." and the percent answering 
"40 or more occasions" on Q. 16c above. 

■ 1 



Inhalants 

♦ 

Lifetime Prevalence/Frequency . . 

* 

Annual Prevalence/Frequency . . . 

* 

Th1rty-D^ Prevalence/Frequency . 



17. om 



iL ...inyourlifitiim? 

b. ..^hiriivthilMt 12 months? 

c. .»duiii«thtlMt80diyi? .. 



(If aagr) Iw y«u auUidglai^ «■ 



I M I 

III 



Preva 1 ence/Recency 



Prevalence of Dally Use 



This variable Is derived from the 
three preceding questions. See 
Note 2 at the end of this appendix 
for details. 

This variable Is derived by combining 
the percent ar, lowering "20 to 39 
occasions" ard the percent answering 
"40 or more occasions^ on Q. 17c above. 



ERIC 
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Vor the distinction between prevalence and frequency see Note 1 at the 
end of this appendix. 

A more complete description of this variable would be "other orates and 
opiate-like substances," since synthetic drugs are contained antong the 
examples given. The term "other opiates" was selected for brevity and 
consistency with the terminology used In NI OA's national household surveys. 

^25 
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Mifihuana Only/ Annual Prevlenct 



i. 



This vtrliblt It compostd of 
poiltlvt rtiponiti to tht qutstlon 
about annual uia of marihuana and 
ntgatlva rtiponMi. to all qutstlont 
about othar Illicit drug uta In 
tha last twtlva nonthi. 



mici^ DruQ Ijii ( Othfr than 



nnuai Prava- 



Thli var labia It conpoiad of tny 
potltlva rtiponia(i) to tht annual 
prtvalanca quMtlont for: hallu- 
clnogani, cocaint* htroln, othtr 
opiatai* itlmulanti, sadatlvai* . 
or tranquil Iztrs. 



/ 
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Probability of Future Use . 
. Akohol 

Barbiturates^ 

Cigarettes. 

Cocaine 

Herain 

Marihuana or Hashish 
Other Opiates 
Stimulants 
Tranquilizers 

Grade of First Use of Drugs 



From queationnaire fovc 1 



rw wMi think vou wfll \m ud 




jTMn from mw? 


(PIdafiniMywill 




(DlprabaUywUI 




, (!) I probtbly will not 




® I deflnitaly wfll not 





(NOTE: These questions are asked 
In Form 1 only and occur 
Irrtfte different sections 
of, that questionnaire 
which deal separately 
with each drug.) 

*Th1s question asked about barbiturates 
Oiily. not all sedatives. 

*>Th1s question asked about LSD only, 
not all hallucinogens. 



from qmatiormaire Fcrm 1 



m. WlMn(lf«««r)dU9«iPniTd» 



■■ill rfllH tiliiih^ ilJngtr 

McwmaqilifaffywlMk j JJn 

bwMMadtdirtildiwilOh JmJIMjJ 

(Mtfk on« drdt far Meh Una) HSfSS 

a. Smoko einrattas on a imm 

dailybMis O 0| 



fl 

H I 
M 



kx tVy an aloohoUe 

morathanjuitafmdpi O 01 

c IVyrmrijuamcrhaihiih O 0| 

d Try LSD O o| 

e T:y any piychedelie other 

thanLBD O 0| 

I TryamphetamiiM O O 

f. TVyquaahxki O 

h. Trybarbituratai O 

L TrytranquHiien O 

j. Tryoocaine O 

iL Try heroin O 

L Tiy any narootic other than 
htiin O 




3? 7 



(NOTE: Beginning In 1977, this question 
was also asked on Form 3.) 
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Dtgrt and Duration of Feeling High 



Alcohol 
LSD* 

Marihuana 

Otbtr Psychedellcs' 



r 



From queatiomaire Form 1 



WhMiyMuw(naine of drug) howhithdoyw 

(D Not at all high 
(D A little high 
<i) Moderately high 
® Very high 



When you I 
■tay h%h? 



(name of drug) how 



0 Usually don't get high 
(D One to two hours 
(!) Thrwt to six hours 
0 Seven to 24 hours 
0 More than 24 hours 



LSD and "other psychedellcs" 
were asked about separately, 
not combined as hallucinogens. 



From quMatiomaiv0 Form 1 



Dtgrtt and Duration of Feeling Kigh 

AMphetialnts 

Barbiturates^ 

Cocaine 

Heroin 

Other Narcotics 

Quaaludes^ 

tranquilizers 



When you tdw (name of drug) 

you usually gel? 

0 Not at all high 
0 A little high 
■0 Moderately high 
0 Very high 

0 I dont take it to get high 

When you take (name of drug) 

usually stay high? 



hoerliWide: 



0 Usually dont get high 
0 One to two hours 
0 Three to six hours 
0 Seven to 24 houra 
0 More than 24 hours 



Barbiturates and quaaludes were 
asked about separately, not 
combined as sedatives. 



(NOTE: These questions are asked on Form 1 only and occur In the dlf^ferent 
sections of that questionnaire which deal separately with each drug.) 
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II. BACKGROUND AND DEMOGRAPHIC VARIABLES 



Colltge Plans 



n. fWirMM^iiltilMliwiwId* 
if (In MM« IUi«i .AM. 1^ 
■M (Mwk ont ir Meh lim.) 



d Graduate from oollegc (IburyBW 
pnimn) 




HOM or under 4 yrs Categories 1 and 2 of Q, 21 d above. 

Complete 4 yrs Categories 3 and 4 of Q. 21d above. 

f 

Region 

Northeast . ♦ . states grouped as Northeast 

(Census classifications of NeiK 
England and Middle Atlantic): 
Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, 
Connecticut, New York, New Jersey 
and Pennsylvania. v. 



Nbrth Central 



States grouped as North Central 
(Census classifications of East 
North Central and Nest North 
Central): Ohio, Indiana, Illinois, 
Michigan, Wisconsin, Minnesota, 
Iowa, Missouri, North Dakota, 
South Dakota, Nebraska and Kansas. 



South 



States grouped as South (Census 
classifications of South Atlantic, 
East South Central and West South 
Central): Delaware, Maryland, 
District of Columbia, Virginia, 
West Virginia, North Carolina, 
South Carolina, Georgia, Florida, 
Kentucky, Tennessee, Alabama, 
Mississippi , Arkansas, Louisiana, 
Oklahoma and Texas. 



EKLC 
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Region (cont.) 



West States grouped as West (Census 

classifications of Mountain and 
Pacific); Montana, Idaho, 
Wyoming, Colorado, New Mexico, 
Arizona, Utah, Nevada, Washington, 
Oregon and California. 



Population Density 
Large SMSAs . , 



Large SMSAs Include the 12 largest 
Standard Metropoll ten' Statistical 
Areas (SMSA) as of the 1970 census: 
New York, Los Angeles, Chicago, 
Philadelphia, Detroit, San Francisco,' 
Washington, Boston, Pittsburgh, 
St. Louis, Baltimore and Cleveland. 



Other SMSAs 



Other SMSAs Include all other 
Standard Metropolitan Statistical 
Areas excluding the 12 above. 
Except In the N^w England States, an 
SMSA Is a county or group of con- 
tiguous counties which contains at 
least one city of 50,000 Inhabitants 
or more, or "twin cities" with a 
combined population of at least 
50,000. In the New England States 
ShISAs consist of towns and cities 
Instead of counties. Each SMSA 
must Include at leasT one central 
city* and the complete title of an 
SMSA Identifies the central city 
or cities. For the complete des- 
cription of the criteria used In 
defining. SMSAs, see the Bureau of the 
Budget publication. Standard Metro- 
politan Statistical Areas; 19671 " 
U.S. Government Printing Office, 
Washington, D.C. 20402. The popu- 
lation living In SMSAs Is designated 
as the metropolitan population. 



Non-SMSAs Non-SMSAs Inrlude all areas not 

designated as Standard Metropolitan 
Statistical Areas. The population 
living outside SMSAs constitutes 
the nonmetropolltan population. 
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III. AniTUDE AND BELIEF MEASURES 

Fran quMtiomaivB Form 6 

Ftrctivtd Himifulntss of Drugs 



« • • • 



1W ami qiarilni Mill 



SnMht OM 01* mora pieki of 
dciraonporday 

t Try mtrthiiM(pot,|rMi) 
onotof twioi 

e. SmoktimrQuamooeMteMUy ....| 

d. Sknoktimrtiuimniulari^ ... 

1VyIia)onetort«iriot ........ 

£ IWctLBDi^pitarly 

ff. 1VylMnfn(iMntek.honi)onot 
ortwiet 

h. TUMhininooeMioinUy .... 

L TiJnh«T)inrt|ul«rly 

J. 1Vybwl)itunt«(dofwnin, ' ' ^ 
pofbilli, ridi.ytUowi. ote.) 
onotoHtMrlot 

k. 1UMbttMtun(«ri|ultfly .... 

L TkyamphilMnin«(up|Mn^p4> 
onn or 

t«riQ» 

m.lWnamplwtuniiMiripilarly ... 

a IVycoedmonotortwico 

0. T$k»maimntakr\y 

p. Try om or two drinks of an 
•koholie bovtn«o (boor, wim, 
Hquor) 

q. TyiooM or two drinks iwtrly 
•VMyday 

r. 1Ui«fMirorfh«drinian«r|y 
•"•ydtjf 

1 Hfttft fK« or mora drinki onot or 
twioooMhwMkmd 



er|c 
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Dlsipprovil of Drug Ust 



From queatianmire Form 3 

A IndMduabdilhrinwlNtlwrwiMtttMy 
diMpprwv of pMpIt dali« ewlidn thinti. 

D»Y<XJillni|i |oliwopb(whoM» . 

18ordder)dolnff«Mhorth0Mlowing? ^ / 

(Mark one circle for otch line) / / 

M 

a. Smoking on^ or more packs of cigiunot^ 
perdiy 

b. IVying marijuaim (pot, gnm) onoe or 
twice 

c. Smokingmarijuana^octtkmally 

d Smoking maruuuu regularly 

e IVyingLSDonceortwtee 

1 TUdngLBDreguIaHy 

g. 1VyinghenNn(in)ack,horK)onceortwtoe 

h. lUcingheroinoocMMnally 

i. TUcing heroin regularly 

j. Tkying a barbiturate (downer, goofball 
rBd,yeUow,elc.)onceortwice 

k. lUcingbarbituratei regularly 

— — ^ 

L IVying an amphetamine (upper, pep pill, 
bennie,epeed)onoeor twice 

r 

mlUiingamphetamineeregdariy 

a IVyingcocaineonoeor twice 

a Takingcoeaineregularb^ 

pi Trying dfie or two dhnb of an alcoholic 
beveraae(beer, wine, liquor) 

q. Tydnfoneortwodrin)aneu>tyeveryday ., 

r. lUting lour or five drinks netrly every 
<tay 

I. Having five or n^ve drinki onoe or twice 
Mch weekend 

(NOTE: In 1975 only, this question 
asked about people "who are 
20 or older".) 
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Att1tua»t togtrdlng Ltgallty of 
Drug U$t 



L 



• • • 




From qMBticmeAf torn 4 

10. 0> jw thfak dMt pnpli <«l» aiv U tr div) 

AniiW Iji III ulililliil hj kii ft ■> iIiIm mik Jif m 
ll»Mbwli«r(llvkoMdreltfor«ehUiii.) / 

_ ^ ' ^^-^ 

'Ai 8ll8KMtlBtlH|BMi(poCpiM)fapf^^ ..* 

b. SmoUnffmArUuftnainpuUfepI^ 

c TU^UDihprivite^ 

d Tiddi«LSDinpubUepkM 

e Tiking tmphitemiiMi (up|»n ) or btrbHu- 
rat«(dofii(mr4inprlvali 

t Tbidnff vnphitaminit or btrbituratn in 

pubbeplAM 

f. TUdf«htrain(maek,l|om)in^^ 

' h. TUdngMninpuUfeplMMi 

L Gtttinff drunk in privMte 

j. (WtdivdrankinpublkpiMM 

k. SmoMny tnhiOBti in ctrtnin wptcUM 
pubttepliois 



(NOTE: In 1975 only, this question 
asked about people "who are 
20 or older".) 
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/ 



MtHhuina Uwi 



324 




0 

9 It taU bt ft mklpr vioMon-lihi ft 

not ft fftai 
0kAoiiMbtft«riim 



0 
If II 

0 YMibutailirlDftduto 



llffltoVMMdl 

wmU |M kt M Mm^ to*T 



0 Natiailt.««mif itrnMindivdliMi 

01Vylt 

0 U» It ftboat M din M I do noir 
0 Un It man flAn ten I do now 
(DllwltlMlliinldonoir 

0 Dntknoir 
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IV. AHITUOES AND BELIEFS OF PARENTS AND FRIENDS 



From qut9Honnair€ torn 4 



Piftntt* Dit^pprovl of Drug Ust . . 



s \ 



S. H«»d»yw(hhliywrPARDmiMl 
<«r fMuU M) •bMH YOfJ Mi« «Mli 
•f llw MM« Htmfi (Mark om eireW 
fcrMwhlim.) 

Smoidnf omor morvpMksof ciganMM 

P«r<iv 

b. TryingimrUuana(pot.fnMi)onetort»iet. 

e. SmokkiffmarUiamooeMloniUy 

d. SmoidnfnMrUutMripilarty. 

«. Tryii«IJ3Dono«ortwiot 

£ Tryinff in «n\ph«tomiiM (upper, p&p pQl 
bMihiib ipnd)onoe ot- Iwiot 



S. Hott di yw ttMnwr PARENTB M 
(«riv«uUfMl)dbMtYOi; ... 



f. Taking OM or two dHnki n«rty c\f«ry (fagr. . 
k Tycii«l9urorflv»drinkinnitytv«ydi^ . 

L ffavfaiffivcor mortdrinkionoaortwin 
•aehwMkmd 




^35 
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Fr1ti>df * DlMPDfQvl of Dru^ » . » . 



Pfom qut9HomaiT9 Form 4 

tO. HMv4»jwH(|iWiyMirCL0nPKIENDS 
ImI (iriMuU IhO abMil YOU dih« iMli 
rfi» fcl » w%n i i Ji ^ (Mtrk«»d>th 

pwdv 

tx 1VyinffratfijuiM(potgnM)onetortirkt .. 

ft LtMMngfcryuMitflrirMiniuilly 

clyjBmoldiifnnwUuiMr«^ 

ft l^ytafUDonetortvyfai 

t 1^yinfftntmphtlMdm(up|)v.p9pai 
bmiiftt|Mtd)onotort«riei 

g. TddnffdMort«vodrinlani«r^t««fydv... 

h. Tikii«fMrorflv«<jMUanMy^ .. 

L Havinfffivt or mora drinks ones or Met 
MchwMktnd 
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V. EXPOSURE TO DRUG USE 



from quBBtionnair€ Form 8 



Expoturt to Drug Use 



Durinv th* LAST It MONTHS, hvw 
oflifi hftvt you Imm mwri.pMpIt 
who w«rt tidikif Mdi «f Iht fritow- 
inff to Wgh or Vek^ 



9L Manjuam(potgraoo)orhiihiah 

b. 15D 

a (Xhor p^ychodelks (mocolinot iMVOtA. 
PCP.ttc.) 

d Amphotenimo (uppor% pop pilli» 
boDtiioOiOpood) 

e. Butiturafeei (doinien, fooAiU^ 
y«ilawi»e(c«) 

f. TraiK|uilim(Iibriuin.VaUuf^ 

g. Coeainoreoki") 

h. Horoin(imaek«hoiie) 

L Othor mrootiei (moChidono, 

oodoino;pvo|Dric«flc«) 

j. Alcoholic bev ortf Bo (boor, wine, 
liquor) 
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Friwds' Ust of Drugs 



From quBBtiomaiTB Form 2 

«. How many of ymr friendi would you 
• Mtfanate. . . 

a. Smoke cigaretteB? 

b. Smoke marUiuma (pot, gr^M) or 
huhish? 

c. TfteLSD? 

d. Take other pcychedelks (mcKaline, 
pey6te,PCP.etc.)? 

e Tike amphetamines (uppers, pep pilb. 
bennies, q)eed)? 

0 

f. Take quaaludes (quads, 
methaquakme)? 

g. Take barbiturates (doivn^. 
Boofballs, reds, yellows, etc.)? 

h. Taketranquiliiers? 

i. Takeoocaine? ©0X50® 

j. Take heroin(smack. horse)? 

k. Take other narootk* (methadone, 
opium, codeine, paresoric, etc.)? 

L Use inhalants (sniffing glue, aerosols, 
laughing gas. etc.)? 

m. Drink akx>holk beverages (liquor, 
beer, wine)? 

n. Getdrunkatleastonceaweek? 



OTOTOTOIO 



0:0:0:0:0 



o:G:tKo:o 



u:u:u:o:o 



o:o:u:o:»> 



0:0:0:0:0 



u:e:u:o:a 
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VI. PERCEIVED AVAILABILin OF DRUGS 



tvom qm$tionnetif Form i 



PTctlvid AvalUbinty of Drugs; 



SI. Hmr 



Ptrcil 



called AyanpbilUv of Drucs 
a i Ranorted by Usors of 
Thofo Drufli 



• • • • 



(Mirk OM ditto Isr «ah Unn) 
%. lfMri)iMM(pot,grMi) 

kk LSD 



ml 



e. 8onwfldMrp«thtdiUe(iiMMidiiM. 
PVUWi pMoqnwii i%^rific.; 

d AinphilwniMt(up|m^pippak ^ 
bmiiMb^iiid) 

t. But(tural»(downtn.|Doftalli, 
fidi^yillQwiiflCi) 

t IVanquQiiiri 

ff. CoQftim 

h. Hirain(imaek«horn) 

1 SonMOthirnirQOtk(mfthidoM. 
Qpium«codiiM,pir«oric«fte<) 



■ I 

ii 

♦ I ''I 

Ii 

ii 

11 



Thest varlablts art dtrlvtd froai tht 
answtrs to tach of the above ques- 
tions given by those who used each 
of the corresponding drugs once or 
more In the previous tMelve months. 
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NOTES 



liotE 1; Prevalence/Frequency Measures 

Prevalence refers to the presence or absence o^ drug use during the time period, 
while frequency refers to the nunt)er of occasions of use within the time period. 

NOTE 2: Prevalence/Recency Measures 

The answer categories are: (1) Used In the last 30 days; (2) Used In last 12 
months but not In the Jlast 30 days; (3) Used fn lifetime but not In the last 
12 months; and (4) Never used In lifetime. 

NOTE 3 1 Corrblning P'-^valegce/ Frequency Data from Two Questions 

i 

In order to report drug categories which closely match those reported from the 
national household Interview surveys, we have combined certain drugs which had 
separate prevalence/frequency -questions In the. current study. Specifically, 
questions about "LSD" and "Other psychedellcs" were- combined Into a single 
category called "hallucinogens."* 

Also, separate quest16ns on "Barbiturates" and "Quaaludes" In this study were 
combined to form a "Sedatives" category. Because bracketed frequency categories 
are used on the original variables, som^ judgement must be exercised in deciding 
* how to combine them to generate frequencies of use for the derivative variable. 
The table below Indicates how the two original questions In each case were 
combined (recoded) to form a single variable. 



Derived Answer Codes for Frequency of Use 

(Note: Oblumn headings, row headings, and cell entries all are stated In 

terms of answer codes. See key.) 



Answer code 


Answer code given for the other drug 


KEY 


given for 
one drug 


1 


2 


3 


4 


5 


6 


7 


9 


Answer 
code 


f-requency 
of use 


1 


1 


2 


3 


4 


5 


6 


7 


1 


1 - 


0 occa^ons 


2 


2 


3 


3 


4 


5 


6 


7 


2 


2 « 


1-2 occasions 


3 


3 


3 


4 


5 


5 


6 


7 


3 


3 « 


3-5 occasions 


4 


4 


4 


5 


5 


5 


6 


7 


4 


4 « 


6-9 occasions 


5 


5 


5 


5 


5 


6 


7 


7 


5 


5 « 


10-19 occasions 


6 


6 


6 


6 


6 


7 


7 


7 


6 


6 « 


20-39 occasions 


7 


7 


7 


7 


7 


7 


7 


7 


7 


7 • 


40'»- occasions 


9 


1 


2 


3 


4 


5 


6 


7 


9 


9 « 


missing data 



*The term "hallucinogens" Is used for purposes of consistency with the national 
household survey, as are the terms "sedatives," "other opiates," and "stimulants." 
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Cover and InBtmotiona 
to the Queationnaii^B 



mm^fM\sm the future - 



a continuing slucV of the Weetylee and values of you^ 

This questionnaire is part of a nationwide study of high school seniors, conducted 
each yea^ by the University of Michigan's Institute for Social Research. The ques- 
tions ask your opinions about a number of things-the way things are now and the 
way you think they ought to be in the future. In a sense, many of your answers 
on this questionnaire will count as 'Votes" on a wide range of in^portant issues. 

If this study is to be helpful, it is important that you answer each question as 
thoughtfully and frankly as possible. All your answers will be kept strictly confi- 
dential, and will never be seen by anyone wflo knows you. 

This study is completely voluntary. If there is any question that you or your 
parents would find objectionable for any reason, just leave it blank. 

In a few months, we would like to mail each of you a summary of the nationwide 
results from this study. Also, in about a year we would like to mail another ques- 
tionnaire to some of you. asking about how your plans have worked put ahdwhat^s 
happening in your lives. * ' . 

In order to include you in these niailings, we ask for your namie and address on a 
special form at the end of this questionnaire. This form is to be torn out and handed 
in separately. Once the address form and the questionnaire have been separated, 
there is no way they can be matched again, except by usinjg a special computer tape 
at the University of Michigan. The only purpose for thatltape is to match a follow- 
up qu^tionnaire with this one. 



Other seniors have sBii that these questionnaires are' very interesting and that they 
enjoy filling them out. We hope you will too. Be sure to read the instructions on 
the other side of this cover page before yod begin to answer. Thank you very much 
for being an important part of this project. 



1978 
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